o | | o ,‘ FILED
Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) S(ﬁg?_gig o *,ﬁff_'oﬁe

DOCUMENT # P01000068554 ~ |
1. Entity Name
SUNSHINE STATE INSURANCE AGENCY OF SOUTHWEST FL ﬁ
RIDA, INC. /
Pringipal Place of Businass Matiing Addrass .
M SEWOMH AE 4 Qo4 PO-BOXT%~ P 10c73 O :
CAPE CORAL FL 33904 CAPE CORAL FL 33910
N AR RLOTA
Suite, Apt. #, etc. :Jiu: A;pl. #, etc. % Eci % ||==‘ M‘QK%“.&CH ANGES
Clty & State ity & State 4, FEI Number . hd Applied For
:r Wm‘— Not Applicab!e
zip Country Zp Couny | 5. Ceriticate of Status Desired O gggfq miﬂonﬂl
#ﬁ&:ﬂﬂ—ﬁﬂw,m:ﬂm.ﬂ;CUmm.wﬁ- e S 7._.Name and Address of New Registersd Agent
= : == Narng=—==——— S = —_ .
RICCA, ROBERT J . ' -
3711 SE 107TH AVE .y |‘TE. ‘ﬁ" .}.O 4- Street Address (P.O. Box Number ia Not Acceptable)}
CAPE CORAL FL 33904
City FL Zip Code

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

the obligations of teratl agent. . . ' .
SIGNATURE . ' / ﬁccﬁ, PAed i{m /2 32 / o3

rﬁtmmwﬁﬂnﬂmﬂwm {NOTE: Registarad AQOA 3(alirs McUEd when rein ating)
v FILE NOW!! FEE 1S $150.00 : - ‘
After May 1, 2003 Fee will be $550.00 e ey 8500 vy 8o
! * t Fund Contribution. Added to Fees

‘Make Check Payable 1o Florida Department of State , us

0. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PS O petete TmE [JChange [ Addition | &
NAME RICCA, ROBERT J NAME 2
sraee ancagss | 3711 SE 10TH AVE STREET ADDAZSS =
arv-sr-z¢ | GAPE CORAL FL 33904 CITY-SF-21p S
me (VT O ek e ClcChangs [ Addition g .
NAME WILSON, JENNIFER L NAME O
streeyaooress {3711 SE 10TH AVE STREET ADDRESS :
CITY-ST. 7P CAPE CORAL FL 33804 ) CivY-ST-7P
e SEC U = ). T . b e B Cnge  ClAddton )
NAME TRABACCO ROSANNT 7 T s ’ T =

STREET ADDRESS

STREETADORESS | 13§ (, S5 -:;ab 57 GTY- §1-2P

os2e | CAPE cogp FL 33970

e ] pefete O Change ] Addition
MAME

STREET ADDRESS STREET ADRESS

CIFY-S1-21P . cmy-st-ap

TME . [ elgte [JChange [ Addition
NAME '

STAEET ADOAESS STREET ADORESS -
CITY-5T-2% Cy-Sy-2p

TTLE O petete* Clchange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CiTy-ST-2P

12. 1 hereby oerlluf!lr‘lhatlhe information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the information ;
indicated on this report ar supplemsntal report is true and accurate and thal my signalure shall have the same lagal effect as il made under oeth; that | am an officer or director !
of the carporation or the recelver or trustee empowered to execute this report as requirad by Chapter 507, Fiorida Statutes; and that my neme appears in Block 10 or Block 11 if H
changed, or on an attachmen) with pg address, w%har like empowered. .

SIGNATURE: G EOUED | ,]-_;3},, 3 239-90.3773

0 NAME OF BMiNING OFFIGER OF DIRECTOR Caytime Phona ¢




