P JACKSONVILLE FL 32256

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L18295 T ecretary of State
1. Entity Name : 04-07-2003 90136 012 ***150.00
TRANS-FLORIDA INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
7821 DEERCREEK CLUB DR. 7621 DEERCREEK CLUB DR. - ;
SUITE 101 _ SUITE 101 * - .
2. Principal Place of Business 3. Mailing Address
7821 Deercreek Club Road 7821 Deercreek Club Road
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—302521 1 Not Applicable
Zip Country Zip Couriry 5. Cerlificats of Status Desired O $8.75 Additional
’ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
LANDSCHOOT’ CARLOTTA Street Address (P.O. Box Number is Not Acceptable)
7821 DEERCREEK CLUB DR. 7821 Deercreek Club Road
SUITE 101

Lot

City FL Zip Code

{6. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent. M

SIGNATURE Sig typed or printad name‘MeraJ agent and tite it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
X 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 S
Make Check Payahle to Florida Department of State Trust Fund Gontribution. - Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TimE PD ’ O balete TTLE [ change [ Addition
HAME LANDSCHOOT, CARLOTTA W HAME
sraeer aoress | 12760 EDENBRIDGE CT STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 32222 CITY-ST-2IP
TITLE STD [ Delete TITLE STD XXchange [ Addition
NAME WATSON HARRIS, MELANIE Navte Harris, Melanie Watson
STREET ADDRESS | 12752 EDENBRIDGE COURT STREET ADDRESS 2807 Evercharm Place
erv-st-2¢ | JACKSONVILLE FL 32223 cir-ST-2P Jacksonville, FL. 32257
o -TLE — | VPD - - - O netete TITLE — “YPD - T ﬂ{:hange [ Addition
NAME WATSON, lil, WILLIAM A NAME .
STREET ADDRESS | 2807 EVERCHAEM PLACE smeeraopress | watsom, ILIL, 'Wllliam A.
orv-st-zp | JACKSONVILLE FL 32257 CITY-S1-2P 172785 Catfxelllah?aanjf:‘ -,W .
TILE ST O pelete TITiE - > thozezd [ cnhange [ Addition
NAME WATSON, JANELLE W MAME
STREET ADDRESS | 2807 EVERCHARM PLACE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32257 CITY-S$7-ZIP
TITLE D O pelate TILE [ Change [ Addition
NAME WATSON, JR., WILLIAM A NAME
STREET ADDRESS | 2807 EVERCHARM PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CiTY-ST-7IP
ThiLE [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered tc execute this report as recusfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered, // '

SIGNATURE: F-2L-03 _ 90F 556-576/

R DIRECTOR Cate Daylime Phona #

AY  $ELOH00

i
W

CR2E034 (10/02)



