2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

ngNuneAENT # PO0000031614

CHARLES COLE INSURANCE, INC.

Secretary of State

01-24-2003 90131 032 ***150.00

Principal Place of Business Mailing Address

4300 KINGS HIGHWAY. SUITE B-13
CHARLOTTE HARBOR FL 33960

4300 KINGS HIGHWAY, SUITE B-13
CHARLOTTE HARBOR FL 33960

LAUuviuvuvaiv

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 099 Applied For
7557 Not Applicable

Zip L. ~Lountry )L dp Cauntry $8.75 aqditional

- = - sfis sy e i ] o = B Ceruilcate of Status D??”_f_d, El . _Fea Required N

' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“ Name
ey

COLE, CHARLES B Street Address (P.O. Box Number is Not Acceptable)
4300 KINGS HIGHWAY, SUITE B-13

CHARLOTTE HARBOR FL 33980

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and acoept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislated Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 !

After May 1, 2003 Fee will be $550.00 i
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

tEt Aty

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TITLE [ Change [ Additicn
NAME COLE, CHARLES B NAME

sTReET ADORESS | 4300 KINGS HIGHWAY, SUITE B-13 STREET ADDRESS

arv-st-2p | CHARLOTTE HARBOR FL 33980 CITY-ST-2P

TITLE [ pelete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ o 2L oV .
TITE E] Delst TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- T-71P

12. | hereby certify that the infarmation
indicated on this report or supRis
of the corporation or the reeive
changed, or on an attach

SIGNATURE:

ental

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1/2z/03 G¢/-& 24— SeolD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #




