-
R

PoOOOOOI0030

{Requestors Name)

{Address)

{Address}

ChylStatelZipionone )

[Jrokue  [Jwar M Jman

{Business Enlity Name)

{Docurment Number)

Cerified Copies -..Ceriificates of Status

Special instructions to Filing Cfficer.

Office Use Only

600008631206

10721 /00--01 109--000 #3500

1$iald
ER

0
AYd

4 4014
Syl
REQE

k3
-

QU G s

e 7 dhj

ysuePARD NOV 6 AR



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Insurance Choice, Inc.

(Name of corporation)
DOCUMENT NUMBER; _ 00000610080

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum zll correspondence concerning this matter to the following:

Marc.Agulla
- {Name of person)

Insurance Choice, Inc

{Name of firm/company) ' =
1700 Woodbury Road #2610
"~ (Address)
Orlando, F1 32828
(City/state and zip code) K T

For further information concerning this matter, please call;

{Name of person) {Area code & dayiime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: _ Street Address:
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Fiorida Stanutes,
this staterent of change is submitted for a corporation organized under the laws of the State of

Florida inr order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Insurance Choice, Inc
2. The principal office address: 1700 Waodhnry Raoad #2610 &
orlando, Florida 32828 G
- 29 .
3. The mailing address (if different):_Same (2 %‘f%-{/
"f - ¢
<
2 %
. . . . s 2
4. Date of incorporation/qualification: 01/24/2000 Document number: W—’{p /f:,
5. The name and street address of the current registered agent and registered office on file with the ':-'3\

Florida Department of State:

Doreen Agulla

12117 Harkness Ct

Crlando, Fl 32828

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): Marc Aguilla

1700 Woodbury Road #2610
{P.0. Box or personal mailbox MO T acceptable)

Orlando, F1 32828

The street address of its registered office and the street address of the business office of ifs registered
agent, as changed will be identical.

Such change swas authorized by resolution duly adopted by iis board of directors or by an officer so
‘the board, or the co ion has been notified in writing of the change’

Doreen Agqulla
Vi atrman of the bo {rrigtec or typed name and utle}

I hereby accep! the appoinivhent as registered agent and agree to act in this capacity.
I further agree fo comply with the provisions oj%lz’ stgtutes relgtive fo the pr?er and complete
of m

performance of my duties, and I am familiar with and accept the obligation of my fosz'tiog? as
registered agent. Or, [Fhis docy, paept is being filed meretgz to reflect a change in the registered
o_ﬁce address, I herg vt Tt the corporation has been notified iy writing of this change. ~
Ve, RO 4
7 {Tat) o
If signing on be I entify:
{Typed or Printed Name} {Capacity) B

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TC;
Division oF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FI 32314



