FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

Secretary of State
D ENT #
3. g,gﬂm'y' N PO0000089155 02-03-2003 90026 035 ***150.00
SOUTH FLORIDA INSURANCE PROCESSING SERVICES, iNC
Principal Place of Business Mailing Address
15661 CARRIAGE COURT 15661 CARRIAGE COURT
DAVIE FL 33331 DAVIE FL 3333
N M RN
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nun.'lber Applied For
65-1042831 Not Applicable
Zip _Cou?ir_!f o _Zi‘im o Countr.yl o 5. Q'e\riichate of St_atu's Disireq ) O gi'gesqlﬁ:‘sﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:B%mhnm%bg'go% RT Street Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33331
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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signatura, lyped or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when renslating) DATE

5 FILE NOW!I! FEE IS $150.00

- > - 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 14

TITLE PD [ Delete TITLE [ Change  [] Addition
NAME GRUNTLER, DONNA M NAME

street aporess | 19661 CARRIAGE COURT STREET ADDRESS

orv-si-ze | DAVIE FL 33331 CITY-5T-7iF

TLE O oelete TITLE (O change 3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TLE R T Oostere me T ) [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

THLE O Delete TLE . [ Change [T} Addition
NAME NAME

STREET ADDRESS . . W STREET ADDRESS

CITY-ST- 21 CITY-ST-212

12. | herebwy certify that the lnformatlon supplied with thig filing does not quality far 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the raceiver or trustee empowered te execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
43103 @35

SIGNATURE:
Da!e Daﬁe Phone #

AY  QCGLGEQ

CR2ED34 (10/02)



