FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # PO10000859262 SeCretary o Diate

1. Entity Name
INSURANCE AND TAX DEPOT, INC.

Principal Place of Business Mailing Address
5608 £ COLONIAL DRIVE P O BOX 760
ORLANDO FL 32607 GENEVA FL 36340
2. Principal Place of Business 3. Mailing Acdress "
Sulte, Apt. #. elc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
63 1284138 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.gfq&:tgtional
— 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New. Registered Agent
- Name '
ELLENBURG' LISA Street Addresas (P.O. Box Number is Not Acceptable)
1136 ENGLISH LANE
WESTVILLE FL 32464
' City FL Zip Code

8. The above ne&med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

w

SIGNATURE L
Hignature, Typed ar printed name of ragistered agant and title if applicable. (NOTE: Registerad Agent signalure redLired when reinsteting) DATE
FILE NOWII! FEE IS §150.00 )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Changs [ Addition
NAME

TILE PRESEPENT O Delete
HAME CASTELLANI, KEN

street aooress | 1866 MARLON PL STREET ADDRESS
orv-st-ze | LONGWOOD FL 32750 CITY-ST- 2P

e ' [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP L
-TmE N e [ Delete TITLE - [ change [ Addition

NAME HAME
STREET ADDRESS STREET ADDRESS

GITY-ST-73P CITY-$T-2P

TMLE ' O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE O Deiete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

is filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
[ ep true and accurate g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the regefver or tr feemnpawared (0 e il quired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

1V ZBESH0

CR2E034 (10/02)



