o

FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
e 05-05-2003 90208 023 ***150.00

DOCUMENT # P00000105795
FLORIDA IPSI, INC.
Principal Mace of Business Malting Address
STATE FARM INSURANCE COMPANIES STATE FARM INSURANCE COMPANIES
7401 CYPRESS GARDENS BLVD 7401 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33888 WINTER HAVEN, FL 338838
E 35 R O 0 T O R TR R

Suite, Apt. #, etc, Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

Chty & State City & State 4. FEI Number Applied For

59-3680842 Not Applicable
Zip Country Zip Country . $8.75 additional
B. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name arnd Address of New Registered Agent
Name
SMITH, JIM
7401 CYPRESS GARDENS BLYD Street Address {P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33888
City FL I 2Zip 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 Flonida_ | am familiar with, and accept
1he ohligations of registered agent.

SIGNATURE
Signawme, typid or prirdd nemd of Rgissed agant and ik | appicabio. (NOTE: Rags red AganiEignalum Myured whan mnsing) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Addedto Foas
d-

10. OFFICERS AND DIRECTOHS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
11LE D [ cetere nLE Ocrange [ addtion | &
NAKE MACNIVEN, DONNA NAME g
STREET ADDRESS | 24880 BURNT PINE DR STE 2 STREET ADDRESS %
CITy-S3-29 BONITA SPRINGS, FL 34134 Cy-51-21F g
e D £ Dekere e ] Change [ Adation g
NawE JONES, JOHN PAUL NAME
STREET ADDRESS | 3300 N UNIVERSITY DR, STE 250/275 STAEET ADDRESS
COv-51-2P CORAL SPRINGS, FL 330654126 COV-SE-21p
TME : O Delete TME O Ghange  [[] Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIV-ST-2IP
TME O Detee IME [dCrame [ Additon
NAME NANE
STREET ADDRESS STAEFT AINRESS
Cry-§1-1p Cny-st-2ip
TLE [ Delee 19LE O Change [ ] Addition
NAWE HAME
STREET ADDAESS STREET ADDRESS
civ-s1-2p Cv-st-2ip
TME [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-st-2p ' AN civ-st-2ip
12. | hereby certify that the information sypplied with thig filing.cges not qualify for the exemption stated In Section 119.07(3))}, Florida Statutes. | further certify that the information

Indigated on this report or supplemantal repon lsl fid anf] aje anu that my signature shall have the same legal effect as if made under oath; that t am an officer or director

o:\lhe corporation or the recei per O N erg s reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an ajiae ! d.

o wos D57 6364

erwmon msnmzftsyémuuonmfsﬂm Quylima Foona #




