2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90533 044 ***150.00

DOCUMENT # P01000117627

1. Entity Name

INSURE FLORIDA, INC.

Principa! Place of Business Mailing Address
-16216-SIERRADE-AVILA JI@-MEMOBIALJ:M‘Y
~TAMPA-F1-986+5— SUHEI02 .
— AEC AW RN
2. Principal Place of Busmess 3. Mailing Address '
Y707 E Busch BLYD.| 4707 E,BUSCH BLUD,
Su:le Apt #, etc, Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES

[0& STE, 106

Applied For

Ct&Stt City & Stat 4. FEI Numb
T P MPA | FL. TAMPA, FC "~ " 01064085 e

$8.75 additional

Zip ountry Zi Country - )
3 '3 él 7 }f LSBOROUGH §3 A /7 HILL BORGUCH 5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIND, SHELDON L Street Address (P.O. Box Number is Not Acceptabie)
5700 MEMORIAL HWY.
, . SUTE 102 }
< TAMPA FL 33615 City FL [ ZrCose

“v8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATL_J‘R_ITZ

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirac when reinstating) DATE

X - FILE NOwIl! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
| ‘After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Faes

Make Check Payable to Florida Department of State
10. * GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o O betete TRLE [ change [ Addition
NAME CONNLEY, GEORGE W ) NAME
sTReeT a0DRESS | 4707 E BUSCH BLYD SUITE 106 STREET ADDRESS
or-s1-2p | TAMPA FL 33617 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ‘ ' STREET ADDRESS
OITY-ST- 2P o e T N omvestae | -
TITLE [ celete TITLE Clchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
L O Delete HILE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS .
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: CAT R / nAB (#3)339-1122

_SIGNATURE ANDFTYPED OR PRINTED NRAME OF SIGNIS OFFICER OR DIRECTOR Déte Daylime Phone #

~

P EA T

nv

CR2E034 (10/02)



