FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ( ecretary of State

Apr 28, 2003 8:00 am

DOCUME NT #P01000051014 04-28-2003 90978 001 ***150.00

1. Enti

THE NSURANCE CLASSROOM, INC.

Principal Place of Business Mailing Addreéss

5 JUNIPER DR. 5 JUNIPER OR, 11021900

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

T PP S g A0 0 000 AR
Suite, Apt #, etc. Suite, ADL 4, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State Clty & Stawe A. FEl Number Applied For

59-3715694 Nol Applicable
e Country Zp Courty 5. Cettihcate of Status Desred (] gﬁ‘?ﬂ&mnnm
B mmawm“w&mmmg;m — T 2 NannandemuofNunogmAgont
Name

HANSON, BRIAN R
57 WEST GRANADA BLVD. Sreet Address (P-O- Box Number i3 Mot Acceptabie)
ORMOND BEACH, FL 32174

City FL LleCode

& The anové narmed entity submits this statement for the purpose of changing I13 registered office or ragistered agent, of bath, in the State of Flonda. | arn familiar with, and accept
: lheobllgamnsot régisterad agent

’ SIGNATURE

Signauim. typaad of Prird e of KT ] 3gani s e i sicalk. * (NOTE: Rogisiriul Agani $iprBium muuied whin minduling) ° . DATE

CR2ED34.(10/02)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. O AddedtoFees
10. OFFICERS AND DIPECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIE PSD . [ Delete MLE . COcCtage  [] addtion
WAME BUTLER, GINA T WAME
STREE aDDFESS | 6 JUNIPER DR STRED ADDRESS
cte-s1-2p | ORMOND BEACH, FL 32178 mi-s1-2F
TimLE V1D [ Delete MLE (] Change [ Addition
WAME BUTLER, KEVIN J NAME
STEE1 AbDRESS | & JUNIPER DR. STRET ADDRESS
Cm-sT2P [ ORMOND BEACH, FL 32176 o onv-s1.2P
e 1 Detete TALE [JGhange [ Addition
RAME I e S e e e s . MAME -~ o e e e o e e v .
STREET ADDRESS STREET ADDRESS
ore-st-2e ohv-81-21P
me T Detete e chunge [ Additon
NAME NANE
STREET ADDRESS STREET AUDRESS
Cv-sK- 2P ttv-s1- 2k
1me [ Dekere 1016 O Change ] Addtan
NAME : HARE
STEET aDDRESS SIREED ADDRESS
orv-sr-2 . . cry-5-2p
e - oL [ Delere THE : : [Jctenge  [] Additon
we P — - WAME : !
STREET ADURESS o - : étmmm
CW-51-1F . © B Ch-s-2Re-
12, & hereby certily that the inforrmation supplied with this hllng dogs not quallfybfmexempﬁon stated in Section 119.07(3)|), Florida Statules. | further ceﬁily that the hlormation
Indicated on this repont o supplementa) report Is rue and &ccurate and that my signature shall have the same legal a3 if made unoer path; thati am an officer or director
of the corporation or hrecaverorlmsiee smpowered 1o execute this report ag required by Chapter 807, Flotida Statuteg: and that my name appears in Block 10 or Blogk 11 if

changed, or on an riswith an eddre;

SIGNATURE:

(00 CwaButler ulinfos 38egrass

O PRINTED RARE OF SIGNING OFFICER OR DIRECTOR Owytima Pnana ¢

5\&'




