FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 03,2003 8:00 am
€

DOCUMENT # P01000052054 cretary of State
1. Entity Name 09-03-2003 90020 049 ***550.00
TANKERSLEY INSURANCE GROUP, INC.
1P£80&E|15| I;Igce of Business ‘I\/I;:I)irlgéé\cécgess 3 U 1 :) d ? b Z
STE 213 ' STE 213
— B G AR CER
2. Principal Place of Business 3. Mailing Address
| 50 M Westmode Rr. 6 _box (43307
Suite, Apt. #, etc. Suite, Apt. #, etc. _ %ECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
_ Aldmmede S !‘;ﬂﬁ, FL A (Famote '5_]"" nys (FL 59-8724512 Not Aplicable
b{: \ b{ (C}OL:ngy‘ :_’)ZBI?'? 0 7 C&Jr:tgf 5. Cerlificate of Status p?sired o O theaﬂt?"'esq mﬁnom L
M 6. Name and Address of Current Registerad Agent-=——= i S 7. Name and A:idfeas‘ of N;w-Re;glstered Agent
= = T T Name e P l!-/
GEISMAR, CLIFFORD J ESQ , T Thnlrrs 2
2401 ALOMA AVE, STE. 153 oo s (PG, By e o rooeiete
WINTER PARK FL 32828 ! !
City A:f LA FL Zip oﬁe_}a 2,

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

e T 2 [9/03

SIGNATURE L
v Signalurefped of printad name ot renislﬁéd agent and titie if applicable. (NQTE: Registargdt Agant signature requirad when reingtating) DATE
o FILE BOWIH! FEE IS $550.00 9. Electi N .
b h . Election Campaign Financin
After Septemier 10, 2003 Fee will be $750.00 TrustiFund Copntrigbution. : | fg-eotiqohgaeis °

Make Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelate TILE f/“{)idff\‘i’ O Change [ Addition
 NAME TANKERSLEY, JOHN NAME 2 044 b oihtn IU*/ wﬂf

sipeer aooness (914 WEST PRINCETON ST. STREET ADDRESS

omv-st.ze |ORLANDO FL 32804 CITy-§T-21P A’p opih, Fo 32903

e D Oloele  J Tme Viee frpdent O Change [ Addition

HAME TANKERSLEY, JILL GENTRY- NAME 2044 den Ivf &.uh\/

staeer acoress {914 WEST PRINCETON ST. . STREET ADDRESS be

cmv-s-z¢  (ORLANDO FL 32804 CITY-5T-7IP Apepts) Fu 370D

TITLE L - Cloeete  — _R_THE . —_. | - e == [].Change—f=]-Addition-
- NAME® == ~ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ' O Delete THLE O cange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TIME (7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§T- 2P

TLE T Delete TIMLE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ‘ CIry-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 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 cath; 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 yith gh address, with all other like empowered.
SIGNATURE: MM ;1\:'? iy a RE(WL?E@J&M’WM 8!16][03 L/d}ﬁ??—f‘/&/

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone ¥

AV 0861100

CR2E034 (4/03)



