2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (344461
1. Entity Name 05-01-2003 90779 021 ***150.00
THE INSURANCE SHOP QOF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
871 DOUGLAS AVE 871 DOUGLAS AVE ~
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address - ”llm' "“ Im. MN |["| mll ”ll MH Im”'l“ mlmm m“ m\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
59-2295750 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e = — —_— o e s e o= —— e N =

" SIHLE, MICHAEL D
871 DOUGLAS AVE

Streat Address (P.Q. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistergd Agent sighature raquirad whan retnstating) DATE
FILE NOW!! FEE 1S $150.00
. Electi ign Fi i
Atter ey 1, 2003 Fae wil be $550.00 o Soctn Sommen sy 5,00 ey
Make Check Payable to Florida Department of State i .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP.. O3 oelets TNLE [ change [ Addition
NAME SIHLE, MICHAEL D NAME
STREET ADDRESS | 871 DOUGLAS AVE STREET ACDRESS
cre-s-2¢ | ALTAMONTE SPRINGS FL 32714 oimy-Sr-2
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE L Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS -t : : "I sTREET ADDRESS” | e s -
CITY-ST-2IP CITY-ST-2IP
WILE 7 Delete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-T-21P CITY-5T-2iP
e 1 oelete Tl Clcnge [ Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
miE O Delete e Clchange ) Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2I

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ZaMEaIRs A% IIRED 2602  Yy9.745.065,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  69v8.00

CR2E034 (10/02)



