2002 UNIFORM BUSINESS REPORT (UBR) Sgp OSF%%(%DSOO am
€

DOCUMENT # P01000052054 cretary of State

1. Entity Name

TANKERSLEY INSURANCE GROUP, INC. (09-08-2002 90131 021 ***550.00
Principal Place of Business Mailing Address )
9t4. WEST PRINCETON ST. 914 WEST PRINCETON ST. LR VAR Y

"ORLANDO FL 32004 ORLANDO FL 32804

VR AR

2. Principal Place of Business 3. Mailing Address
1950 Lee AA Viso_Lee Ad
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Ote. 2(3 ste 213 -
Applied For

Cit State : ity & State 4. FEI Number
_yZl/fm‘U /W‘K PR Z‘Z/’h-f@r /ﬂﬂtf 4 / 71j A NP LEEEN Not Applicable

j 5’7? q Cgu_nl?(} g’ 537 g ﬂ] Couunlrys 5. Certificate of Status Desired a ?ese.gesqlﬁ:jeﬁﬁonar
P . - - N R 4 3
6. Name and Address BTCui'rem Registered Agent ” 7. Name and Address of New Registered Agent
B i e e L Ny oy Name = - - = = _ R —— - .
gﬂ?ﬁ%Miuzngg:EE?; - Street Address (P.C. Box Number is Not Acceptabie)
WINTER PARK FL 32828

City FL Zip Code

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

.

SIGNATURE

Signaturs, typed or printed name of registerad agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add'ed o Fews
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — 72 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TILE [ Change  [] Addition
HAME TANKERSLEY, JOHN NAME
st acoress | 914 WEST PRINCETON ST. STREET ADDRESS
orv-st-zp | ORLANDO FL 32804 CITY-ST-2IP
TITLE D [ peleta TITLE [CIchange [ Addition
NAME TANKERSLEY, JILL GENTRY- NAME
staeet aooaess | 914 WEST PRINCETON ST. ' STREET ADDRESS
cmy-st-zp | ORLANDO FL 32804 CTY-5T-2IP
TITLE e e e [:] Delete TILE [dcChange [ Addition
NAME TTTTTTT A - NAME -~ - ~ - - SSTTR A L e .
STREET ADDAESS . STREET ADDRESS o
CITY-S7-2IP CITY-ST-21P
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
i3 | . O petete TITLE D change [ Additicn
NAME ‘ NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTy-S1-2IP
TITLE 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cerpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with zn ageress, with all ather like empowered.

‘SIGNATURE: .__ SYAST VNI EDIBRED 9bha.  wram-sea

NING OFFICER OR DIRECTCR Datg Daytime Phona #
N .

L I

CR2E034 (4/02)



