FILED

, Feb 21, 2002 8:00 am
DOCUMENT #  P01000105511 | Secretary of State
1. Entity Name 441 50.00
02-21-2002 90159 034 )
HKH INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
2233 SE FT KING ST STE A 2233 8E FT KING ST STE A
OCALA FL 344N OCALA FL 34471
2. Principal Place of Business 3. Mailing Address “"“"“" II"‘ m" "m "m"m ”m”m l”ll mll “m “I‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurn_l:v_er - Applied For
5 Q" 37:) Jadqo Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent ~ =~ '~ ~~ - 7T Nameand Addross of New Registered Agent . -
Name
HOP! Klev VERNON N Street Address (P.0. Box Number is Not Acceplable)
5680 SE 22 PLACE
OCALA FL 34471
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : — ;
. - 10. Election C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:t':z:n darcn;i'r?guﬁg:mmg 0 fi'ggor‘ggsse
(See criteria on back) d Make Check Payabie to Department of State
11, QFF{CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [] Change [ Addition
NAME HOPKINS, VERNON N NAME
STREET ADDRESS 5680 SE 22 PLACE STREET ADDRESS )
CITY-ST-ZIP OCALA FL 34471 , CITY-ST-2IP /

TILE l/ f/ Wo . I:IDere(e TLE [ change IE’Kddition

/
NAME NAME
stReeTanoress | 2 ¢ %388 E/ML l"“‘j STREET ADDRESS
CITY-5T- 2P 31/5/24 ) CITY-§T-2P . . e

TmE(Ccc'; O Deiete TITLE ] Change D}ﬁﬁilion
NAM

“{ p : , NAME
STREET ADDRESS ﬁa'bj sSE ,Sf‘« 5&4. STREET ADDRESS
GITY-5T-2IP m CITY-ST-2P
A YT |

TLE O peigte TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-7P CITY-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" crv-st-ze CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pilwered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
prvith all other like empowerad.

WEDE 2~ THBIN HafE . Wity Pass. %/é/m gsa-¢ 7 5310

13. ! hereby centify that the information supplied
indicated on this report or supplemental rep,
of the corporation or the receivel]
changed, or on an attachrme

SIGNATURE:

N_siaflaPURE AND {YFED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date f Daylimes Phone #

et aoal ]

AY

CR2E034 (9/01)



