2002 UNIFORM BUSINESS REPORT (UBR) FILED g

OCUMENT#  POO000112580 Wecretary of State

1. Entity Name

INSURANCE ASSOCIATES OF CENTRAL FLORIDA, INC. 04-30-2002 90120 032 **%150.00
Principal Place of Business Mailing Address

103 THUNBERG COVE 2200 WINTER SPRINGS BLVD STE 106-205 Qo e Fe Lot

WINTER SPRINGS FL 32708 OQVIEDO FL 32765

VAR

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3394501 Not Applicable
Zi Countl Zi Countr . iti
® ountry e Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o7 - . - Name o ' )
HUBSCH' NANCI A Street Address (P.O. Box Number is Not Acceptable)
103 THUNBERG COVE
WINTER SPRINGS FL 32708
City Zip Code
. FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
§- 1hisiﬁ9rporaliqn is elitgib!: th| se:tlstfycljts Intangible FILE NOW!!! FEE |5I”$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax i mQ r?qu‘remen ane elects lo do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete THLE [ change [ Addition §
HAME HUBSCH, NANCI A NAME 3
streeT aboRess | 103 THUNBERG COVE STREET ADDRESS §
orv-st-2p | WINTER SPRINGS FL 32708 ' CITY-ST-ZP o
o
TITLE ] Detete HILE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ petete . e ] ] [Jchange  [J Addition | .
name ~ T T -7 N R
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
JILE 7 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-71P CITY-5T-2IP
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelata TITLE [ Change T Addition
NAME % - * NAME
STREET ADDRESS. STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the feceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with an address, with all ether like empowered.
3oz - _ 35 F000F
SIGNATURE: iR f lsch  Y15-oe Y193
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




