2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Pgit(y:NLaJmlzn ENT# PQ1000090660

RADMACHER INSURANCE, INC.

03SEP 23 PR 1t 4
SECRETARY CfF STATE

Principal Place of Business Mailing Address

1150 ANDERSON STREET

1150 ANDERSON STREET

TALLAHASSEE, FLORIDA

CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Piace of Business a, Mal\lng Address ,’\] | lII“I“ “‘ ||l|' |l|“ Ilm Ilm |Im |l"| |||“ ||“| ||”| I““ ||“ ““
Sulte, Apt. #, etc. Suite, Apt. #, etc. RE&%EMEM&@EN@\B
TR,
City & State City & State 4. FEI Number Applied For
) _ 59'3746874 |Not Applicable
a Country Zip Country 5. Ceriificate of Status Desired ] $8.75 ﬁfdd‘ltional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
NEZ, DIANNE Sireet Address (P.O. Box Number is Not Acceptable)
1150 ANDERSON STREET
CLERMONT FL 34711

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle il applicable.

(NOTE: Registered Agent signatura required when reinstating} CATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable ta Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D O celete TTLE o L - RChange [ Addition
NAME MARTINEZ, DIANNE e mawa UL INEZ L TANNE

streeT anoress | 600 RIVER BIRCH COURT, #533 sheeranoiess | L0CR Wity e, #

orv-sr-ze | CLERMONT FL 34711 CY-5T-27 (et L 347U

TITLE (1 Delete TIMLE [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

orv-s2p ‘ - B R QIS =i 1 amg

TILE [ Delete TmE 082405010 TR NeE SET Bl 13 O Asdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITE [J oelete TITLE O Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE [ Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O betete TITLE [J Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn st
indicated on this report or supplemental report is frue and accurate and that my signatura shall

of the corporation or the receiver or
changed, or on an attachment with ari ad

SIGNATURE:

53, with all 4th

ated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

have the same legal eflect as if made under cath; that | am an officer or director
empowered to e ?_iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ike empowered.

V(v RuZRED

At IBE AN TYEEDR R BRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Date Daytime Phone #

AV ¥69%L10

CR2E034 (4/03)




