2003 FOR PROFIT CORPOR:TION

UNIFORM BUSINESS REPORT/(U

FILED
Aug 04,2003 8:00 am
Secretary of State

"

BR)

DOCUMENT# KB7538

08-04-2003 90143 025 ***400.00
07-21-2003 90128 015 ***150.00

+, Entity Name

THE INSURANCE CENTER, INC.

Principal Place of Business Ml ing Address

520 PARX BLVD. 5201 PARK BOULEVARD
PINELLAS PARK FL 33781 PINELLAS PARK FL 3371
us us

3. Mailing Address
Aboyr

2. Principal Place of Busingss

Rhove.

Suite, Apt. 4, eic. Suite, Apl. #, ic.

%‘IECK HERE IF MAKING CHANGES

City & Slaie City & State 4. FE| Mumber 65 0 we Applied For
1 15 Not Appficable
Zi it i i ;
® Country Zp Country 5. Cortificate of Status Deste [ $0-75 Additonal
Fee Raquired
6. Nama and Address of Current Registared Agent 7. Nams and Addregs of New Reglstared Agent
e e e e e e o i NAME e e R+ i e e - = _

RAYMOND, JPAUL
625 COURT ST, STE. 200

Street Address (F.O. Box Number is Not Acceptable)

. CLEARWATER FL 33756

-

City

FL—[ Zip Code

'+ The above named enlity submits this statement lor the purpose of changing its registered
the ohligations of registered agent.

office or regisiered agent, or both, inthe State of Florida. t am familiar with, and accept

" SIGNATURE
Signakure, 1yped tr prinded nima of regisienyd agent ang title & applcable

{NOTE: Regisiered AQen! HDNahue MQUired when reinglaling)

LATE

FILE NOW!!l FEE IS $150.00

8. Elgction Campaign Financing

$5.00 may Be

After May 1, 2002 Fea will ba $550.60 v
Make Chack Pa;'abla 1o Florida Department of State TustFund Conrioution. L1 Added to Fees
10. OFFICERS AND DIRECTORS . ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|
mE 4] 0 Detere THLE CFo [ Change B Addition | &Y
NAME VANDERPUTTEN, LEROY A NAME MK KALLA =]
swreer apbeess | 4605 S. TAMLAMY TRAIL STREET ADDRESS KA pre
arv-stz» | SARASOTA FL 34231 CITY-ST-2P 5'! Ellolill IFHM[ éj ?LLUP’L 1329 g
e v§ " Bt nng 4 O crage L] Addion | &
NAME MCVEIGH, PAMELA M RAME
sheer sporess | 2519 MCMULLEN BOOTH ROAD SUITE 508 STREET ADDRESS
ore-si-zp | CLEARWATER FL 33761 CinY-51-2P
e v T Detate TE O Cange ™ [T Addition
wwe | CALLAGHAN, WILLAM G_ U .S A i e
staee apoeess | 4605 5. TAMIAMI TRAR. STREEY ADGHE
crv-st-ze | SARASOTA FL 34231 . cITY-5T-2P
TE D W eiee e ClChange ] Addition
MAME MCNAMARA, DANIEL J MAME -
streer aooress | 4605 S. TAMIAMI TRAIL STREET ADDRESS
ore-st-z¢ | SARASOTA FL 34231 Y, CITY-57- 2P
MmE b & Dl e D) Change  [J Additien
NAME FOLEY, PATRICK J NAME
swReET Anpress | 4605 S. TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34231 CY-ST- TP
TM.E D [ pelete TIE [JChange [ Addition
NAME MILLER, STEPHEN J NAME
sTreeT Appaess | 4805 S. TAMIAMI TRAIL STAEET ADDRESS
anv-sr-ze | SARASOTA FL 34231 CTY-ST-2P

changed., of on an altachment with an address, with all other like empowered.

6% 724‘/(\‘,@(—7;

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR DIRECTOR

et

SIGNATURE:
L

12, | heraby corti »tha'f the information supplied with 1his tiling  does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplementat report is true and accurale and tRat my signatura shall have the same legal eliect as if made under oath; that | am an officer or director
of the gorporation of the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

work o s [ROUNTARK kare dw”

80)
2372

CopiRalIA. 2 lfs’?!
Qata Oaytime Phone ¥

e

W%



