2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90272 044 ***150.00

DOCUMENT # P01000022852

1. Entity Name

INSIGNIA MARKETING COMPANY

Principal Place of Business Mailing Address

8917 WESTERN WAY 8917 WESTERN WAY

SUITE & SUITE 6 11013607
incj i 3. Mailing Address

z.lwm F'IE!e of Busw\levs\s _‘_ br.

CHECK HERE IF MAKING CHANGES

Applied For

59‘3708980 Not Applicable

Suite, Apt J#, etc. Suite, Apt. #, etvc\kﬁ/
IR oo bk, P | S i
1

Zi 1 Zip VY Count
R B ° ountty 5. Certificate of Status Desired | $8.75 Additional
5 ! R N [ (ST e o i b 2 2 | = TR Gy iy e e | FOREE e et e+ =i vmeee e FR@:Required- .~ - —= |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSON, KARL B JR.

Street Address (P.O. Box Numger is Not Acceptable)

50 N. LAURA STREET
SUITE 2800

JACKSONVILLE FL 32202 City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signatura raquired whan reinstating) DATE
I FILE NOW!!! FEE IS $150.00 N .
A N 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
g;llake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE [Jchange [ Addition
NAME CONN, JEFFREY A NAME
sTREET ADDRESS | 8917 WESTERN WAY STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE FL 32258 CITy-ST-21p )
e D (1 Delete Tme O change [ Addition
NAME CONN, ROBIN R NAME
STREET ADDRESS | 8G17 WESTERN WAY STREET ACDRESS
omv-S1-2° | JACKSONVILLE FL 32256.. I I PO
TIE 1 Delete TLE 1 change [ Adition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelera TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE : [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " cmy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gsupplenfental report is true and gcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thejrg { red tif ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e A DYeezs Aobin R (onn 4lisls> 1423771496

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE AR

:

v

CR2E034 (10/02)



