Ny
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2003 FOR PROFIT CORPGRATION

FILED
Apr 10,2003 8:00 am
ecretary of State

3

UNIFORM BUSINESS REPORT (UBR)

PE)CNLaJMENT# P02000006952

INSURANCE CONNECTION AGENCY, INC.

03-31-2003 90190 040 ***150.00

Mailing Address

48 Cot VENUE
STUART AL

Principal Place ol Businass
418 COLORADQ AVEN
STUART R

2. Principat Place of Business 3. Maiting Addreas

LT T

Suite, Aptl. #, etc.

Eﬁﬂzcx HERE IF

Suite, Apt. #, elc. Gl GES
City & State City & State 4. FE! Number Appied For
l H2-152.02L :IL Not Applicable

Zip 4 q q L; Country Zip q qO’ Ll' Country \ 5. Certificate of Status Desired D/gcéo.:esq mlﬁmmt
_lName and Address of Current Registered Agent 7. Nam Bgisterod Agent
i i T T e T g T ] = Tt T i el T g T e T T i e .__ﬂal'_lye_“:‘ T L Yt e s el T VSR -

W’H.SON, TIMOTHY w .
. Streat Address (P.O. Box Number Is Not Acceptable)

2520 SE FALMOUTH DRI .

STUART FL34087  “%:
’ Gity Zip Code

u" FL

8. 'I_}g'aboya named entity submits this statement f

lna ob-llamions of reglslered a ; z é 2 :

uxpuse of changmg its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

StGNATuaE : o
. Sqwmwdwwvmwmqummw- dte if apphcana.

(NOTE; Repistersd Al signature gl sd when reinstabng)

3/z¢ /o3
e

. FILE:NOW!l! FEE IS $150.00
After May:1, 2003 Fae %Il be $550.00

9, Election Campaign Financing
Trust Fund Cenfribution.

$5.00 may Rs
Addgd to Feas

changed, or on an attachmant with an address like emy
SIGNATURE: __ SH3H Wﬁ 'REl

Make k Paynble to Florida Department of State
to. - ", OFFICEFIS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . PID [ Deiete e O cange [ addition | &
HAME WILSON, TIMOTI'IY W HAME - =4
sTREeT Apoess | 2020 SE FALMOUTH DRIVE STREET ADORESS g
orv-st-ze | STUART FL 34897 CITY-S1- 2P 8
TRE vsD [ Delete e O change 3 Addition g
NAME WILSON, MARICRIE A RAME
smeeT aporess | 2020 SE FALMOUTH DRIVE STREET ADDRESS
orvegi.ze [STUART FL 34897 CITY-S7- 2P
e O oekte TIE (1 Chengs . (1 Addition
- NAME - Ed e e g L Pl e | e v M e & T g "NAME— e e L e € bt Ty T e T A e TR X T d = U P
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP Il CITY-S1-2IF
TME C Delete TIE O chenge [ Addiiion
HAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY.5T2IP CITY-ST-2P
e 3 Delet Tme [ change {1 Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-$T1-2P CiTY-ST-2P
M 1 Detere TINE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 2P
12. | hereby cenify that 1he information supplied with this ﬁhn does nat qualify for the exemption slaled in Saction 119. 07"3)0) Florida Statutes. | further ceriity that the information

indicated on this report or supplemenial 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 raceiver or trustae empowered (o sxacuts this repo:t as raquired Dy Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

ere

3ftfo3  972- Yiz-S6EE

SIGNATURE ANDTYPED OR FRINTW NAME DFMHIHG CFFICER OR DIRECTOR




