2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

ng;NtaJmM ENT# P01000052604

HENTZEL INSURANCE SERVICES, INC.

Secretary of State

01-23-2003 90050 036 ***150.00

Mailing Address
PO BOX 667
ORMOND BEACH FL 32175

Frincipal Place of Business
PO BOX 667
ORMOND BEACH FiL 32175

vvwUwNA W

2. Principal Place of Business 3. Mailing Address N

A M O

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

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appiied For
59-3715433 Not Applicable
- ; " ™
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 A,dd’mnal
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - T L. . < [ G R X NaT‘i:‘L_ c-— - . . - - - -
LOGUIDICE' JOSEPH A N Street Address {F.O. Box Number is Not Acceptable)}
555 WEST GRANADA BLVD STE BS
ORMOND BEACH FL 32174 N

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of registéred agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ”
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete TITLE G Change ] Addition
NAME HENTZEL, JAMES P HAME
sTReer aoress |PQ BOX 667 STREET ADDRESS
orv-st-me - |ORMOND BEACH FL 32175 CITY-ST-21IP
TITLE ID » - ] Delste ILE 3 Change ] Addition
NAME HENTZEL, SHERRY NAME
STReeT ADDRESS | PO BOX 667 STHEET ADCRESS
orv-st-z¢ - JORMOND BEACH FL 32175 CITY-57-2IP
TITLE | Delere TITLE |:| Change [ Addition
NAME e T - - T e - NAME e - T e =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE a Detste TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE {JChange T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
| cv-sr-zp CITY-ST-7IP
TMLE [ belete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12. | hereby certify that the information sup,

indicated on this report or supplemen port is
of the corporation or the receivgl G 2 emp
changed. or on an attachment fvith #7 address, Jith all gger like empowered.

"“nnn

b ! n 'W "1-‘ Od H
Sy ¥ (874 N
AR YNV

SIGNATURE:

ShpRrEy

fBd with thys filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ered tgpexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Cffer £Z //Jo/j JE6 6726870

SIGNATURE ANDTYFED OR PRINTEDYNrME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phore ¥

[P.VFEV WV V)

CR2E034 (10/02)



