LY

-

FILED

Apr 28, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2002 90782 029 ***150.00

DOCUMENT # POJOCO0O8H 322

1. Entity Nam?
Insurance Florida Inc.
642171

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address . .
1830 Ashland Trail | 230 Ashland Trail|
Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
OVIQdD, F,Drcdvq OUH CdD, F lO(lda 54— 37‘-] ’(97"; Not Applicable
Ziap 2-7 (ﬂ 5 Country %a—,tﬂ s Co{ng 5. Certificate of Status Desired O ?i.;g&g;ﬂtional
T A e R e e, DR e e il e o 7. Name and Address of Current Registered Agent

= Gh ristensen, Eric

D O N OT WRI TE Streot Ad‘d@sgﬁg. lﬁxgw?mgmceptable} -

IN THIS SPACE 1ol

“ Qviedo FL | 85976 S

8. The above named entity Submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signature, typed of printed name: of registered agent and tde if a (NOTE: Registarad Agent s:Gnalure required when reinstating) NATE

9 T corporaton s el o satsy s Inangiog 10. Flection Campaign Financing $5.00 Moy Be
axh '"9 r.(,qu\re_m(-.n and elects to do sa, Trust Fund Contribution, Added to Fees
{See criteria on back)

11. . QOFFICERS AND DIRECTORS

e CP D . THE

NAME h”s‘l’CﬁgC,n; EriC NAME

s aoovess | 1© 30 Ashland Trai ) STREET ADDRESS

arv-stze oy If_dD . Florida 237 bs CITy-Si-2p

TITLE TILE

NAME *NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T- 211 CITY-51-71p

T{TLE L C et e e & s ———— B TILE . ) .

NAME - =T THAME, T S ‘&W"i'"%z;is‘?"""“ T, R T e ke D TG et e

st v | DO NOT WRITE

i o ~IN THIS SPACE

STREET AUDRESS STREET ADORESS
CITY-§T-218 CITY-St-210

TITLE TETEE ’
NAME NAME

STREET ADDRESS STREET ADDRESS
oITY-sT-29 CITY:ST.2ZP

TITLE mE

NAME WE

STREET ADORESS STREETADORESS |
CITY-ST-7IP £Y-ST-2P

13. | hereby cerlig that the information supplied with this filing does not qualify for the exemgption stated in Section 115.07{3){), Florida Statutes. | further certify that the information
indicated on this report or seppiEmental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an afficer ar director
of the: corporation or thegbocivepr trust powered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar onan
attachment with an addrogs, wj liker epowered.

.

sen HYliIsloz 40T 3l-1990

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




