FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90089 023 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
IDOCUMENT # , JO9966

it1. Entity Name

f MONTEAGLE INSURANCE SERVICES, INC.

[[Principal Place of Business Mailing Address

1802 BROADWAY 1802 BROADWAY
STE #2” FORT MYERS £L 33901
FT'MYERS FL 33901, us

It us”

AR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEf Number Applied For
650210467 Not Appiicablo
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
L - ~ . . Name _ - - —— e
MCKINLAY' RICHARD S Straet Address (P.C. Box Number is Not Acceptable)
8410 GRIFFIN BLVD.
FORT MYERS FL 33908
City FL Zip Code

‘18. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

HSIGNATURE

Signature, typed or printad name of regislered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so. /
(See criteria on back)

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Feses

O

s B Kl |

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O pelete THTLE O change [ Addition §
NAME MCKINLAY, RICHARD S, NAME 2
sTreet ADDRESS | 6410 GRIFFIN BLVD. STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33908 CIrY-sT-2IP t
THLE [ pelete TITLE [CJ Change [ Addition %
NAME NAME

STREET ADGRESS STREET ADDRESS :

CITY-ST-7IP CITY-ST-21P

LTmE [ Delete TITLE [Jchange  [] Addition

[ 1AME B | B USSR EE .

i| STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O Delete TILE [ change [ Addition

i [NaME NAME

| STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ oelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-7IP CITY-ST-21P

ATITLE [ Dalete TILE [ Ghange [ Addition
NAME NAME

.STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the informatiol
" indicated en this report or suppl
of the corporation or the receiv
changed, cr on an attachrment

ISIGNATURE: __-

SIGNATRE AND TYPED OR PRINVED NAME OF sxrms OFFICER OR DIRECTOR

':‘\f(-‘:{i\" Nt

W

Voo

@41)332 -oj{o

lied with this filing does not guality for the exemption stated in Section 112.07{3)i), Florida Statutes. ! further certify that the information
| report is trug angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"hodth Al gther like gmpDiered.
| Ve e T = N
= ‘,‘WAﬁ&-tt\JJ.‘!ﬁri‘é-y

Date

Daytime Phane #




