K

-

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am:

6821840

DOCUMENT #  P00000112037 ry >
. Entity Name 03-17-2003 90146 040 ***150.00
INSURANCE SERVICES OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
1601 § MCCALL ROAD 1601 S MCCALL ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mai]ing Address | lll)llll ”l I|}|! ||||| |I”| ||“| II!Il ”ll] "MI "I]I I|'|| ””I llll 'Il’
Suite, Apl. #, elc. Sulite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’1059217 Applied For
Not Applicable
; -k, " i ™
Zip f,‘" Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : ’ Name T
+
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 both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
J',‘ENATUHE i
e Signature, typed ar printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW!!!- FEE IS $150.00 . ) I .
. 8. Election Campaign Financing $5.00 May Be
- After May_ 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 3 Delete TITLE [ cChange [ Addition g
NAME LYNDSAY, KIMBERLY S NAME g
sTReeT aDORESS | 6262 BLACKBERRY ST STREET ADDRESS 3
orv-si-zp | ENGLEWQOD FL 34224 CITY-5T-2IP g
&
TINLE VSTD (T Delete TLE (] Change [ Addition o
NAME TAYLOR, SHELLEY G NAME .
STREET ADDRESS | PO BOX 380040 STREET ADDRESS
CiTY-S7-2IP MURDOCK FL 33938 CITY-ST-2IP
TILE .. .. . O Delete N BT i o L O change (] Additior | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-8T-21P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-27IP
TILE [ Delete TITE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE U Delete TInE O change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CiY-81-7ZIP cry-s1-21P
42. 1 hereby certify thatthe informatior supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S A TN (ss&g?w T / =2_ | C?Ll -q K
SIGNATURE: ST AT E A4S ¢ 3~ 1-0XHN-473-)d”]
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGN 7 Date Daytime Phona # ;




