2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # ~ PO0000087070 Secretary of State

1. Entity Name

BLACK BEAR INSURANCE AGENCY, INC. 03-31-2003 90296 005 ***150.00

Principal Place of Business Mailing Address

280 WEKIVA SPRINGS ROAD P.O. BOX 913100

LONGWOOD FL 32779 LONGWOOD FL 32791

I I BN AUAAL
Suite, Apl. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'36701 18 Applied For

Not Applicable

Zp Country <ip Country 5. Certificate of Status Desired O gese'gesqlfi‘?:;“o"al

6. Name and Address of Current Reqgistered Agent ~"7."Name and Address of New Registered Agent-_. . . .

Name

CORPORATION SERVICE COMPANY

Streat Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $i 50.00 ) ) ) . -
: 9. Election C F
Aiter May 1, 2003 Fee will be $550.00 Tr:j:t|Ic-33ndagnopr:;?bnuti:nancmg 0 i:lsdietc)!otciI\"llaes:esB ¢
Make Check Payable to Florida Department of State ‘
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O celete TITLE (JChange ] Addition
NMR"I ROBERTS, D GENE NAME
sTreeT annaess | 280 WEKIVA SPRINGS RD STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32791 CITY-ST-2IP
TiTLE S X pelete TIILE S [ Change  [X? Addition
ecretary & Treasurer
NAME KACZMAREK, LARRY J NAME Kelly A. ‘yceccom
streer apDRess | 280 WEKIVA SPRINGS ROAD sweeT wo0REss | 960 Wekiva Springs Road
CITY-8T-21P LONGWOOD FL 32779 CITY-5T-2IP Lonawood. EL 32779
TILE T - T 0 Celete me | o "~ [lchange [ Addition
NAME KACZMAREK, LARRY J NAME
sthecr aoohess | 280 WEKIVA SPRINGS ROAD STREET ADDRESS
CITY- ST-7IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE T pelete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachment with an agfdress, with all otber like empowered

SIGNATURE: 3/24/03 407-788-1717 x1630

Date Daytime Phone #

(VPR P W Vv

I

CR2E024 (10/02)



