FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P01000084322 Secretary of State
1. Entity Name 03-12-2003 90109 039 ***150.00
INSURANCE FLORIDA INC.
Principal Place of Business Mailing Address
1015 EAST SEMORAN 8LVD 1015 EAST SEMORAN BLVD VvVuUITruvuyl
SUITE 201 SUITE 20
B LR
2. Principal Place of Business 3. Mailing Address
1830 Ashiand Trajl 1830 Ashland Tratl
Suite, Apt. #, efc. Sru'le- Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & Stat C\'ty&: State 4, FEI Number Applied For
ovieao |, F L ONiedo, F L 59-3741674 Not Applicable
Zip Y Couniry Zip h i Country " . 58_75 Additional
33__' u S US ﬁ 3a—7 lﬂ S usﬁ 5. Certificate of Status Desired ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ ot o T oETh e T

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

CHRISTENSEN, ERIC
1830 ASHLAND TRAIL
OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIN FEE IS $150.00 .
o . El C ign Financin
Afier May 1, 2003 Fee will be $550.00 ’ 'Erjgtt 'gzndagnopn?:?buti:an e O ftii.egqohgzzse °
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O palete TITLE [ change  [C] Addition
NAME CHRISTENSEN, ERIC NAME
s anoress | 1830 ASHLAND TRAIL STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-$T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE .- - - - O Delete CUTLE o e e e . e e ] Change [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TME [ pelzte TIE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TITLE {JcChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informatig
indicated on this report or supple
of the corporation or the recgfver
changed, or on an attachmént with an address

SIGNATURE:

ntal report is n and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eupplied with thig#iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ht
ith all g§her like empowered.

VEE2EQUIRED 3ofo3  H07-971-99L Y

MUATORE AND C#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

¢
&

X
<

CR2E034 (10/02)



