2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000112037

1. Entity Name

INSURANCE SERVICES OF CHARLOTTE COUNTY, INC.

Principal Fiace of Business

P.0. BOX 380040
MURDOCK FL 33%38

Mailing Address

P.O. BOX 380040
MURDOCK FL 33938

2, Principal Place of Busmess

Lol S.mECqa1t Road

3. Mailing Address

ool - S

coccan gd| MR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90028 030 ***150.00

M

DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEl Number Applied For
Eﬁ?\\CLQOD(\ pL E_,('\Q IG,LOODd FL (05-* Danl 7 Not Applicable
D Country Zip Country

3453 Chadotie

34 @LQb

5. Ceftiﬁcate of Status Desired
CihacletHe

1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWELL, JENNIFER R

MNamsg

Street Address {P.O. Box Number is Not Acceptable)

115 W OLYMPIA AVE
PUNTA GORDA FL 33950
City FIL. Zip Code
B. 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,
SIGNATURE
Sigrature, typed or printed name of registered agent and title i applicasle {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Flect A )
. - ., N . Election Campaign Financin
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 May Be

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P(E S |(‘|fﬁt Z’D’elete TITLE F.pp. n [ Change A *dition
NAME KimBevi hd&a& NAME Kimbe: iy 3. byw “‘7
STREET ADDRESS [P U& ‘GL I’C v (rq STREETADORESS | 6264 & IA (k twr
CTY-57-2IF ﬁ,f\"\\ e.o0od ,.CL 3 L,’ CITY-5T-21P Engleeiccd | Fre )422.1
TLE SE N p ’SEQ,ITVE(‘{;.‘). H 9 . = Toete TITLE vF / s T/ L ] Change = aiton
NAME Shewey . T(}u_' [+Fa BAME SHeuLey G- T feeq
STREET ADDRESS STREETADDRESS | € ra 300 4C
POBLX 2ROCHC . geX Cen. 2303¥
CITY-ST-2IF m Ut’(’IO(‘ k ) p‘L 530, 2R CITY-ST-ZIF mufbcek
TTLE ' [ Deiete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-8T-21P
TITLE {1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2Ip GITY-ST-21P
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITE-ST-2P
TIFLE [ Detete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied 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 rue and accurate 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

VC/LQ(N Q/Zé//&v /avfcs( o//&/o

TH[H 137067

LS@Wzﬂnfumz: Q&Eﬂ.f

@RE AND T\‘WNTED NA/E‘ﬁ\F SIGNING OFFICER OR DIRECTOR
[y s

Date

Daytime Phare #

CR2E034 (10/00)



