2002 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFFORDABLE INSURANCE SOLUTIONS, INC.

P01000083449

Principal Place of Business

5100 W. KENNEDY BLVD.. #535
TAMPA FL 33609

Mailing Address

5100 W. KENNEDY BLVD..
TAMPA FL 33609

#535

2. Principal Place of Business

I48 TReEEMeNTE_Ddive

3. Malling Address

I8 TrREE ot DiiveE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90006 029 ***150.00

AY  65E%RH0

AR RN DARIA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE{ Nurnber Applied For
Qranee Cizy P Of s 2:17d | i G - 37040470 ot Applioabs
7
ﬁountw vsg | _Zp ey LS4 $8.75 Additional
5 Cer:mcale of Status Desired N h
32.'7 (o3._— - 327@5._.—. o < s . R VD .D Fee Required - .~ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
OSBORNE, CHARLES C Street Address {P.O. Box Number is Not Acceptable)
5100 W. KENNEDY BLVD., #8535
TAMPA FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ) 7 Delats TN ®/s/7/D Bfhange O Addition | &
NAME OSBORNE, CHARLES C . NAME OSBRI CHan LES ., g
STRECT ADDRESS | 5100 W. KENNEDY BLVD., #535 STRELTAODRESS | a5y e (ad 2 ICENNEDY HLVD, SoT8 53y 3
cmv-st-2F | TAMPA FL 33609 CITY-ST-2F TOMPHh G BBl P éu
TILE . [ Delete TILE 4 Clchange  [{adition | &
NAME - NAME Tersrcuan, awvves F
STREET ADDRESS STREETADORESS | Jy B THEE mac\.r'nf D
CITY-ST- 2P ‘e CITY-5T-2IF o240l

- 2 g CiTo i B2763 -
TITLE 1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TILE 1 petete THLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or supp
of the corporation or the re
changed, or on an attac

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal .- is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e2ltd execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad.

“Cunnes € OSBoepE

22102 413-285-246¢f

SIGNATURE:

Date Daytime Phone #




