2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

BUOLYI

DOCUMENT # P00000078875 Secretary of State
1. Entity Name 01-21-2003 90507 036 ***150.00
SOUTH BAY INSURANCE, INC.
Principal Piace of Business Mailing Address
321 US HWY 41 NORTH 321 US HWY 41 NORTH
RUSKIN FL 33570 RUSKIN FL 33570
I N AR OAR A
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied F<':ur
59-3664%4 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M g‘g'zgq lﬁzﬂ”""m
_ ____6._Name and Address of Current:Beglstered Agent__- o b =z~ Name and Address-of New RegisterettAgemt—— " —
Nameg
CHAVEZ' ADRIANA Street Address (F.O. Box Number is Not Acceptable)
545 RED MANGROVE LN
APOLLO BEACH FL 33572
City ) FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
el
— :
FILE NOW!!I FEE IS $150.00 ) N
9. Election Campaign Finaneing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Chéck Payable to Florida Department of State | _
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 petete I TITLE [ change [ Additicn é"
NAME CHAVEZ, ADRIANA NAME (=
streev aocress | 534 RED MANGROVE LANE STREET ADDRESS s
orv-sr-ze |APOLLO BEACH FL 33572 CiTY-§T-2p 8
o
TITLE O celete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
_ermy-sT-2IP e o B cmy-sT-zF | o ) . o i S
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P
TITLE [ Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CTY-§T-2IP ‘ CITY-ST-2IP
TME O Gelete TITLE ) [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE . ] Delete HILE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IF

12. | hereby cedtify thabthe information supplied with this filin é; does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indiicated on this réport or supplemental report 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
oi the corporation or the receiylr or tfhtee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel ith ghfaddress  with a fiorlike empowered. .
= s isps

SIGNATURE: 1C R DIRECTO D D Phod




