2002 UNIFORM BUSINESS REPORT (uan)‘ FILED

1. Entity Name

INSURANCE HOUSE OF FLORIDA, INC. 02-27-2002 90029 027 ***150.00
|

Principal Place of Business Maiting Address |

1318 LAFAYETTE STREET 1318 LAFAYETTE STREET |

CAPE CORAL FL 33904 CAPE CORAL FL 33004

HUMTEU AR

1
I
2. Principal Place of Business 3. Mailing Address i
i

Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
|
i

City & State City & State 4. FE} Number Applied For
o — // J // ﬁ é Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desirad O $8.75 additional

Fee Required

—- =~ ~—§;Name and Address of Current Registered’ Agent’” ~ ~ ) 7. Name and Address of New Registered Agent

Name

. Hill

~SPIEGEL8 UTRERA PA— Thomas_W.

EGE 4 Street Addrass (P.O. Box Number is Not Acceptable)
— T AIMERIAAVENUE—— 1318 Lafayette St. -
~—BORAL GABLES P33T |
City | Zip Code
Cape Coral FL | 83304

8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida.

SIGNATURE /{éﬂ)ﬂd/) W W ’ A—/ 4[ —0A

Signature, typed or printed nameldt registered agent and titls if applicable. (NOTE: Registerad Agent signatura re?uired whan reinstating) DATE
9. ‘Trh|sfﬁprpcrat|9n is ehtglblde l{lj se:tistiy;ts Intangible FILE NOW!!! FEE iSi $150.00 - 10. Elsction Campaign Financing $5.00 may Be
axil \qg r,eqmremen and elecls to o so. After May 1, 2002 Fee will be $55°'90 Trust Fund Ceontribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. | ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 Delete N e [ crange [ Addition
NAME KAYLOR, KENNETH M MM
stheeT aooress | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 339 § CITy-sT-2IP
2 - T Dloeete - - ~f e c--f § 7 == U ememe e e - - [ Change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIFY-ST-2IP ‘ CITY -ST-2IP |
TITLE O Delete TILE | [JcChange [ Addition
NANE | |
STREET ADDRESS ] STREET ACDRESS :
CITY-S7-21P CITY-ST-2IP :
3 O Delete TITLE | [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CiTY-51-21P
TILE [ Delete TITLE ' [J Change [ Addition
NAME [ HamME | .
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Acdition
NAME NAME
. |- STREET ADDRAESS STREET ADURESS
N T '—_‘—-—--H——;—_-»—_\__w' ——
CITY-$1-21P T - N _ciy-sT-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | turther'certify that 1he information ..
indicated on this repart or supplemental report is true and accurale and that my signature shall havejthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to executs 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 attachmei an address, with all other like empowered.

v AGr ey A-1/02  sHI-A 44

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

SIGNATURE:

CICAIOFY

nv

CR2E034 (9/01)



