| FILED
.2003 FOR PROFIT CORPORATION
| 'umFoanBusmesscREPonT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 'M85389 T, Secretary of State
1. Entity Name C T 01-13-2003 90709 008 ***150.00
KUHNE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
615 S. SEMERON BLVD. P.Q. BOX 57459% 1lUuvvviae
QORLANDO FL 32607 ORLANDO FL 32807
us us
: - | U AURTATRT ARERER
2. Principal Place of Business 3. Mailing Address
»
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2870134 Not Applicable
Zip Country P Country 5. Certificate of Status Desirec O §8'75 Additional
ee Required
6.”Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent T
Name
KUHNE, DO Street Address (P.O. Bax Number | N‘tA table)
ree £ AS N X NumpBer (8 NO cceplanle
615 S. SEMORAN BLVD i
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signhature, lyped or printed name of registered agent and itle ff applicable. (NQOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00° . )
i : . Elect ign Fi
After May 1, 2003 Fee will be $550.00 e P e rend oy 35,00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DI.RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [ Change [ Addition
NAME KUHNE, DONALD NAME
staeet aooress £915 TRENTWOOD BLVD. STREET ADDRESS
cmv-s-ze - [QRLANDO FL CITY-5T-2P
TITLE 5 ] Delete TITLE [ change [ Acdition
NAME KUHNE, MARY HAME
sTreeT aporess 2915 TRENTWOOD BLVD. STREET ADDRESS
CITY-5T-2IP RLANDOFL __ . .. . CCY-ST-ZP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TImLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TILE J Delete TITLE O change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supgplied 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 signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: .7 WG AR BEGUBED t//q/aooa AR 1000

SIGNATURE ANDT\'Pﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phone #

CR2E034 (10/02)




