' Apr 18,2002 8:00 am ¢
DOCUMENT #  PO0000085453 tfcretary of Stat(:;1 )
1. Entity Name x

E‘
WADSWORTH INSURANCE AGENCY, INC. 04-18-2002 90394 019 ***150.00
Principai Place of Business Mailing Address
6529 STADIUM DR. 6529 STADIUM DR.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.36829?0 Not Applicabie
- = —
Zip Country P Country 5. Cemflcate of Szalus Desired 0 $8.75 Additional
L N N EE o PR i I S e — _Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
W Wwo ! WILLIAM A Street Address {P.C. Box Number Is Nat Acceptable}
8529 STADIUM DR.
ZEPHYRHILLS FL 33540
City FL Zip Code
8. 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.
SIGNATURE

Signalure, typed or printed name of registered agsnt and ttls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy.is Intangible -~ . . » = FILE NOWIIL EEE;IS_=$}50.GO=*,_ = |=io= Blection CaTpaGRFREEIRG T ¢$5.,ﬁ(j—m; e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y

d Trust Fund Contribution. g Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE oP [ pefete TOLE (O Change (] Addition | S
NAME WADSWORTH, WILLIAM A NAME e
stReeT ADDRESS | 5345 LOCHMEAD TERRACE STREET ADDRESS §
cmv-st-2¢ | ZEPHYRHILLS FL 33541 CITY-ST-ZIP o
TITLE DVST O Detete THLE Ol Change [ Addiion | &5
NAME HOFFER, SHEILA K NAME
STREET ADDRESS 5245 H“_]_ DR STREET ADDRESS
orv-st-2p | ZEPHYRHILLS FL 33541 oiTY-s1-2°
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [T celete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like emp d.

t:-\",f\\r,\’ﬁ’“" INE \7
SIGNATURE: ___ Zszat€a. Y
5%, Date Daytime Phona #




