2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

Secretary of State

05-01-2003 90156 006 ***150.00

DOCUMENT #  P01000038910

1. Entity Name

A BIT ABOVE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
7628-19 10BRD STREET 7628-19 103RD STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

LR

2. Principal Place of Business 3. Mﬁglilira.‘\ddress ”"“"lm Im“

162214 Lo'>;r & VP -8 (o3 O?E’m"’

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE. IF MAKING CHANGES

WQ‘DO’Y\\\: LU | <5800 dle, B & FEINmber b 2701651 e

?)_ i&’o COU[’:r‘y V ik %&Q’\O Coumr(j g( 5. Certificate of Status Desired ad ?g.:;af;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ . N - —Name.-— s
- - “"G{of@tﬂ&“@@@fqescu e
SUSTREAN' |0AN Street Address (PO. Box Number is Not Acce table)
7626-19 103RD STREET A&
JACKSONVILLE FL 32210 TeRE-1IQ o> XX
- e connlE FL [958, o

8. The above named entity submits this staterment for the purpose of changing its registered office oh'eg\stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ‘agent. /('{_
SIGNAT“URE /‘—ﬁ“_\

Signatuxs. typed of printed rams of segistarsd agent and iile i applicabGime—__ g (NOTE: Registered Agent si required when reinstating) DATE

FILE NOW!! FEE% $150.00 ) N

i 9. Election C Fi
. Parterptay 1,2003 Feo it e sss000 oo o 3200 My 2e
{frake Check Payable to Florida Department of State ’
10. ) QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TNLE ~ Eh@nge (7] Addition
e SUSTREAN, I0AN ) ¢ AN GeorGESsLy, C:;leOQ TN A
steeeT anoress | 7628 103RD STREET STE. #19 smeErsooREss | V] G LR "'{-q Tele A3 %1 cro
omv-srze | JACKSONVILLE FL 32210 ov-st-zp AR sodVitue w 2o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TILE . .- [(.Delete .. . . 1mE i o [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TIME O Detete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-ZP CITY-ST-2IP
TIMLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empower,
Y \ a1 F-aNY Q@
SIGNATURE: — SIGl (A \zelen )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phone #

nwe

CR2E034 (10/02)



