' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000039517 ecretary of State
1. Entity Name 04-28-2003 90954 018 ***150.00
TODD LLEWELLYN INSURANCE, INC.
Principai Place of Business Mailing Address )
6155 PARK BLVD. 6155 PARK BLVD. 11U/UJ04
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
3 INAREAU MDA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3639 137 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired | ?8 79 Additional
. ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name ™ ~~ "~ 7T T oE T )
LLEWELLYN' TODD H Street Address (P.O. Box Number is Not Acceptabla)
6155 PARK BLVD.
PINELLAS PARK FL 33781
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ob\igations of registered agent.

SIGNATURE
‘J T Slgnature typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinglating) B DATE
i FILE NOW!! FEE IS $150.00 i o .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - .- QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D : O Delete TNLE CJchange [ Addition
NAME LLEWELLYN, TODD H NAME
srreeT aponess | 6155 PARK BLVD. STREET ADDRESS
OITY-5T-2IP PINELLAS PARK FL 33781 CITY-ST-21P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TLE L ) U Delete e ' O change ] Addition
NAME T - NAME T T - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE : [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP — CITY-St-2IP

12. | hereby geriify that the information supplied wit
indicated on this report or supplemental reportd
of the corporation or the receiver or trustee-gimpowered to execut b eporl as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aa i A

SIGNATURE: __ SCoe2 «Q AIRED S 22-O3 F27-5%7-0227

g emr=SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Baytime Phona #

AY 080080

CR2E034 (10/02)



