2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

[VEE] gv1= V]

DOCUMENT #  J89665 ecretary of State
4
1. Entlty Name 04-25-2003 90150 028 ***150.00
FIRST INSURANCE NETWORK OF FLORIDA, INC. '
Principal Place of Business Mailing Address
2889 ELMWOOD DR. 2889 ELMWOOD DR.
SMYRNA GA 30080 SMYRNA GA 30080
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2849561 Applied For
Not Appiicable
- " - —
Zlp Country zp Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and’Address ot Current Registered Agent ™= o7~ NaiTTe and-Address-of-New-Registered Agent-———0- -_,
Name
ROBISON, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.O. Box Number is Nol Acceptabie
5250 8. HIGHWAY 17-92
CASSELBERRY FL 32707
) i City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the cbligations of registered agent.
1
A ]
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
After May 1, 2003 Fee will be $550.00 5. E'ec‘"’” Campaign Financing $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P - L i O Delete, TE ) (change [ Addiion | &
NAME DIAL, WILLIAMA., 3R o T T NAME =
sTReeT appRess | 2689 ELMWOOD DR. STAEET ADDRESS 3
orv-st-ze | SMYRNA GA CTY-ST-2P g
(2]
TITLE S , O Defete TILE O Crange [ Addiion | &
NAME TEFFT, DONALD E. NAME :
sTeer sooness | 2889 ELMWOOD DR. STREET ADDRESS
CITY-ST- 7P SMYRNA GA CITY-5T-7IP
TITLE v O Detete TLE [JChange [T Addition
NAME JOHNSTON, MARIANNE NAME
sreer aooress | 2888 ELMWOOD DR STREET ADDRESS
orv-st-zr | SMYRNA GA CITY-ST-2P
TMLE T O Delete L [ change [ Addition
NAME YERRAMILLI, JAY HAME
streer anoress | 2886 ELMWOOQD DRIVE STREET ADDRESS
GTY-§7-21P SMYRNA GA CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME e e e R - NAME - - - - - -
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CiTY-ST-2IP >
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this 1i|ing
indicated on this report or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
AL RE EQM@»W
- -

SIGNATURE:

RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Lrb[azs,} 0> 1oY2b3878




