N FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000074129 ecretary of State
1. Entity Name 04-28-2003 91441 047 ***150.00
INSURANCE PROFESSIONALS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
141 MAJESTIC FOREST RUN 141 MAJESTIC FOREST RUN
SANFORD FL 3271 SANFORD FL 32771
e vk S bl N CARE TR S
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59‘3733365 Not Applicable
e Country ap . Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

REYELTS, HANS JR.
141 MAJESTIC FOREST RUN

Streal Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

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

SIGNATURE

R Signature, typed or printed neme of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
g
b FILE NOW!I! FEE IS $150.00 ) o )
- 9. Election Campaign Financin :
Aﬂer May 1 2003 Fae w'“ be $550 Du Tl'USl Fund CC?'\tfigbUtiOn. g D fz;ggoaf::isse

Make Check Payable to Florida Depaﬂment of State
10. . QFFICERS AND OIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete ®Thange [ Addition
NAvE REYELTS, HANS JR oth Blol

P A b o ¥ 3 0
sreeeroceess | 141 MAJESTIC FOREST RUN nge sfawg  Centre & 4

-5T- Az

orv-st-ze__ | SANFORD FL 32771 AV orveoit® Sodaa FL 32714
TITLE 1 Defete TMLE M Q [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-2P
TTLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
MLE O oelete TIE [IChange [} Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelste TITLE [ Change | Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this'repont 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 corparation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Staiutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atiachment wnh anAaddress, with all cther liks gd.

SIGNATURE: ___222 22t 1) 4-23-03 (/42200

ft OR DIRECTOR Date \_ Daytfna Phone #

L98800

AY

CR2E034 (10/02)



