2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PEQSNUMENT # P01000082864

EASTSIDE INSURANCE CENTER OF BAY COUNTY, INC.

THE

Principal Place of Business Mailing Address

234 S TYNDALL PKWY STE C

PANAMA CITY FL 3240¢ PANAMA CITY FL 32404

234 5 TYNDALL PKWY STE G

2, Principal Place of Business 3. Mailing Address

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

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90122 003 ***150.00

. tiag

AR A

E/CHECK HERE IF MAKING CHANGES

234 S TYNDALL PKWY STE C
PANAMA CITY FL 32404

City & State City & State 4. FEl Number Applied For
59—3747840 Not Applicable
Zi Zi Count iti
P Country P ountry 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 Reglstered Agent
Name

SWIECH-ERIC-W- e s e T e o

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

City

FL Zip Code

.8. Tha above named entity submits this staterne

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 re?‘rjijgent.
| SIQNﬁTURE@

\Signatura. typed of printed name of regislere‘ﬁ, agent and title if aBpHcab\e.

(NOTE: Registered Agent signature required when reinstating)

351/03
[4 w}

Y- FILE NOWN! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00 ‘
;;_Make'Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TMLE ®change [ Additin
NAME SWIECH, ERIC W NAME Sun EcY, Evic W

streeT aporess | 1204 S BERTHE AVE LOT C STREET ADDRESS 427 K Jond ¥ ke Rel

om-st-ze | PANAMA CITY FL 32404 CITY-ST-21P sumat Fon FL 3240k

TILE vD [ pelete TILE = ) B Change (] Addition
NAME SWIECH, MALISSA L NAME SwEceH Mialisga L

STREET ADDRESS | 1204 S BERTHE AVE LOT C STREET ADDRESS YT (rondy e Red

cmv-s-2p | PANAMA CITY FL 32404 CITY-5T-2P sangs Fon FL 31966

TLE [ Delete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P -~ "™~— Sm T e - - —~—— e WOTY-ST-2IP — - —— . —

TITLE 3 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-7IP

indicated on this report or supplemental report is true arn

changed, or on an attach with an addres

SIGNATURE:

ther like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
I ‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, With a
SIGIEE VA E AEQUIRED

3303 Y52 797 0360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phonae #

[V IV

CR2E034 (10/02}



