P
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT- (UBR)

FILED
Mar 20, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

PC0000108798

INSURANCE EDUCATION CORPORATION

03-20-2003 90100 014 ***150.00

Principal Place of Busingss
3990 STH AVENUE NE
NAPLES FL 34120

Mailing Addrass
3990 BTH AVENUE NE
NAPLES FL 3120

A OAAEAR B

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc, Suite, Apt. #, elc, ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-2594556 Applied For
- a— — — e e e g e, = A | e M s = | NoLApplicable |
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired a Foo Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Reglsiered Agent
s — P mne — I J_I\‘Iar_rle‘_ B N
JONES' BETH Street Addrass (P.O. Box Number Is Not Acceptable) o
3990 8TH AVENUE NE
NAPLES FL 34120
City FL ] Zip Code

the obligations of registered agemnt.

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agem or both, in the State of Florida, | am familiar with, and accept

Beth Jones - President

SIGNATURE
- Jgnature. typed of printsd hame of

agent and titie if applicenla.

{NOTE: Ragistered Agem signatue required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .

fine D, [ ) O pelete TE Pres wlens [ Change Rﬂddilinn g

NAME JONES, BETH § NAKE ' c

steeeT apoaess | 3990 8TH AVENUE NE STREET ADDRESS s

oITY-S1-2IP NAPLES FL 34120 cIrY-51-2IP &
Y o

e D,vYp £ Delete Vice Presidint O Crange  fiastior | 0

NAME JONES, MICHAEL E )

sTreeT AD0RESS |.3990.8TH AVENUE-NE - - | — e mims ~STREET ADDRESS .| e ey ——— ——n . —

CITY-ST-21P NAPLES FL 34120 CITY-ST- 210

TME 03 cetete [ change [ Addition

NAME e e | . o .

STREET ADDRESS smsermoﬁfss - T

CIrY-51- 2P CITY-§T-7P

TITLE [ Delete Ochange ] Addition

NAME

STREET ADORESS STREET monsss

CiTY-ST-7IP CITY-ST-7P - }

me [ Delete E] Change [ Addition

NAME i =

STREET ADORESS ' STREES Annnass

CITY-$1-2P CITY-ST-2P

TME 7 Delete [ change [ Acdltion

NAME NAME. .

STREET ADDRESS STREETADDRESS | _

CITY-ST-27P CITY- 5T-21P

indicated on
changed, or on an attachment

SIGNATURE:

12, 1 hereby cem:z that the information supplied with this fifin

is report or supplemsanial report is true an
of the corporation or the receiver or trustee empowered b
with an eddress, with aJI other like empowered

JJﬂH{{Beth Jones

does not qualify for the exemplion stated in Section 118.07({3)(i). Florida Statutes. | {urther certify that the information
accurale and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
5 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 |f

t{16 (o3

7 SIGHATURE mnm'enon Pmnién NAIEOFSIGNING OFFCER OR OIRECTOR

239 4?.,,13.,. | 926




