-

| FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000001929 .- Secretary of State
1. Entity Name 03-24-2003 90184 008 ***150.00
HOME & AUTO INSURANCE SPECIALISTS, INC.
Principal Place of Business Mailing Address
1340 TUSCAWILLA RD.. SUITE 109 1340 TUSCAWILLA RD.. SUITE 109
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32703
I — R Aot
Suite, Apt. 4, etc. Sute. Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36253 18 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e - . e e - -Name_ | . - o e e ey e —

GLAVIN, GRACE A
1340 TUSCAWILLA RD., SUITE 109

Street Address (P.C. Bex Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabls. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election C aign Finznci
After May 1, 2003 Fee will be $550.00 Trjst Funda(r:no'?'nt;igiaution e 0 f?dg:?ohrlaeif )
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TMLE [ Change ] Addition
NAME LAPELLA, MICHAEL A NAME
streeT anoress | 151 W FAWSETT ROAD STREET ADDRESS
orv-s-ze | WINTER PARK FL 32789 CITY-ST-ZIP
TITLE D m/Delete THLE ’ [l Change  [] Addition
RAME ‘EAPEHA-TERESAd— NAME
STREET ADCRESS |-J54-W.EAWSETT RQAD_ . STREET ADDRESS
CITY-ST-2IP WINTFER-RPARK-FL-22788—— CITY-ST-21P
TITLE 7 Detete TLE : (O change (] Addtion
NAME e ) A N R
STREET ADDRESS - STREET ADDRESS™ | ™= ~—~ " -- e - -
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Aodition
NAME 4 NAME
STAEET ADDRESS ; STREET ADDRESS
CITY-ST-21P : GITY-5T-2P
TTLE [ belgte TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP ) CITY-ST-21P

12. I'hereby cerlify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and 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 thg rdceiver poyerel 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at. ent wi

Ala ¥l powered.
SIGNATURE'::K GG e B! .JL@UURE@W 57'9/2004 407645 - 100

icmruns AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Fhara &

CR2E034 (10/02)



