2002 UNIFORM BUSINESS REPORTY (UBRY) FILED

DOCUMENT #  P00000108798 Secretary of State

1. Entity Name

INSURANCE EDUCATION CORPORATION 03-29-2002 90795 048 ***150.00
Principal Place of Business Mailing Address

3090 8TH AVENUE NE 3990 STH AVENUE NE

NAPLES FL 34120 NAPLES FL 34120

IEHOMEADMATA O AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
\ 58-2594556 Not Applicable
Zi Count Zi Counir iti
P untry P Ly 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
JONES‘ BE Street Address (P.O. Box Number is Not Acceptable)
3990 8TH AVENUE NE
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

slislea .

SIGNATURE
gnature, typed or printed name of rag%ad agent and tle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e ting et e oot o0, | torMay 1, 2002 Foe wil b $sg0g0 | > EeClen CampaanFoarcing - $5.00 way g
g ’ ’ : Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Ochange [ Addition
NAME JONES, BETH § NAME
stReeT aoDRess | 3990 8TH AVENUE NE STREET ADDRESS
orv-st-ze |NAPLES FL 34120 GY-ST-2P
TITLE D 1 pelete TITLE [ change [ Addition
NAME JONES, MICHAEL E NAME
STREET ADDRESS | 3890 8TH AVENUE NE STHEET ADDRESS
crv-st-2r - (NAPLES FL 34120 CiTY-ST-2IP
TINLE O Delete TILE ’ " OcChenge [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TImE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP [f cov-sr-ze

13. | hereby certify that the information suppilied 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 accurale and that my signature shall have the same legal effect 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 11 or Block 12 if

changed, oronan attachment with an address, with all other like empowered.
! d p
&% 3/i5leo  Gy1-443-184¢
Dats Daytime Phone #

SIGNATURE:

Mar 29, 2002 8:00 amg

D

3

nv

CR2E034 (9/01)



