2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000005887
TODD 0. PHILLIPS INSURANCE CONSULTING, INC.

Principal Place of Business

18 IRCQUIOS TRAIL
ORMOND BEACH FL 32174

Mailing Address

16 IROQUIOS TRAIL
ORMOND BEACH FL 32174

2. Principal Place of Business

123 N.. 0PeAND STReET

3. Mailing Address

Post_Owice_ B [{1B]

Suite, Apt. #, eic.

Suts & —J

Suite, Apt. #, etc.

FILED

Apr 30, 2001

8:00 am

ecretary of State

04-30-2001 90025 026 ***150.00

AN

I

DO NOT WRITE IN THIS SPACE

City & State

Obvonp LEACH , S

City & State

OR(RON BERelt G -

4. FE! Number

5] - 3627244

Applied For

Not Applicable

327 Y]

Zip . Country
32120-\9|] USA

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Afent

T T. Name and Address of New Registered Agent

" KATHLEEN L. Clerty

O

{See criteria on back)

Make Check Payabie to Department of State

CROTTY, KATHLEEN L Street Address (P.O. Box Number is Not Acceptable)
T BS5 A Lum Tl CC!
25 NORTH RIDGEWOOD AVENUE 1900 . (TESNATIONAC SREENWAY B0,
DAYTONA BEACH FL 32114 Gowdwg 2 ;Ses 2ol
City q_ Zip Code
Do Gt FL 32019 FL
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or éoth, in the State of Florida.
SIGNATURE )ﬁr\ [~ Glas|D)
Signature, typeh'ﬂrﬁmed name of registered agent and title if BDW {NOTE: Registered Agent signatura required when reinstating) 4 DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camozign Fi .

. ] i . paign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PeesivenT O felete TITLE [ Change [ Acdition
NAME B0 o. Pt S NAME

STREET ADDRESS | F 230 OQestpld D STOEET \ S -3 STREET ADDRESS

orv-szr | sRMOND behed R 3203y CITY~ST-7IP

TILE Director ' [ Deiete TLE bireetor [ change  AB7Additin
NAME Yelleey Copper RAME Jelkcey Copper

street anoiess | 211 o leawa Avenue strect aoress | 3)14 hawn Aveaul

CITY-ST-2IF Tampa, Fi 3 b CITY-8T-7IP TampR , FL 2304

TITLE ) [ Delete TITLE Directol . [ change  [RAddition
MAME NAME Danid kendall

STREET ADDRESS stresy oeess | 87 basyridge hane

CITY-ST-21P o522 | ParrOrange £L 33127

TITE O Delets e = Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-2IP CITY-ST-2P

MLE 3 [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P 39 CITY-ST-2IP

TITLE O Gelete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

changed, or on an atlach

SIGNATURE:

ess, with all other like empowered.

APRIL 26 y 200

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt With an

G -248~291%

NAME OF SIGNI

FICER OR DIRECTOR

Date

Daytime Phone #

2

CR2E034 (10/00)



