2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT &~ PO00001 12087 Wecretary of State

1)

INSURANCE SERVICES OF CHARLOTTE COUNTY, INC. 04-18-2002 90485 038 ***150.00
Principal Place of Business Mailing Address

1601 § MCCALL ROAD 1601 § MCCALL ROAD BUYULYY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

AN

DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-1059217 ~|MNot Applicable
_Z:p .. N Ciuntry -~ _le‘—_ e B _Counlry_ . 5. Certificate.of Status Desired..  .[] $8.75'Additfona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL‘ JENNIFER R Street Address {P.O. Box Number is Not Acceptable)
115 W OLYMPIA AVE
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
) L . ‘ "
9, 1hlsfﬁ‘orpora\tlc_nr;:il eﬂtg/f::g tT s?nsl;yd\tcs’ Intangible FILE NOW!!! FEE [Sm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremeit and elects s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) 3 O Make Check Payable to Department of State
1 .
11. ¥ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TIMLE 1 change [ Addition §
NAME LYNDSAY, KIMBERLY S NAME %
STREET ADDRESS | 5262 BLACKBERRY ST STREET ADDRESS )
CITY-$T-2IP ENGLEWOOD FL 34224 CITY-ST-ZiP lé-l
TITLE VSTD [ pelete TITLE [JChange  [] Addition | O
NAME TAYLOR; SHELLEY G NAME
STREET ADDRESS | PO BOX 380040 STREET ADDRESS
cmy-s1-zp | MURDOCK FL 33938 P . oy-st-ap | )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes, | further certify that the information
indicaléd on this report or supplemental report is true 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 carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, or on an attachment with an address, with all other like empowered.
'a
00 34 )3l

Caytima Phone #

SIGNATURE:




