FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am ;
DOCUMENT #  P02000010422 Secretary of State |
1. Entity Name 01-17-2003 90087 005 ***150.00 =
SOUTHERN INSURANCE MARKETING, INC,
Principai Place of Business Mailing Address y
235 WEST 2ND COURT 235 WEST 2ND COURT JUUUg 749
KEY LARGO FL 33037 KEY LARGO FL 33037 '
f RANCEMRIETNG STERUSIRANEIRIETIC
Sulte, Apt ma - ol . oit. Suite, Ap131'1ENE 8TH . . [KCHECK HERE IF MAKING CHANGES
City & State ~ . City & Statd ] 4. FE| Number Applied For
' ! (aO"‘ OO&M Mot Applicable
Zi i iti
P ) wg Zip Hg) ﬁ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
T ~_6.”Name and'Address of Current Registered’Agent =——-3——-" —Jowrcie—mc _~ . -. 7> Name and Address of New Registered Agent_____ _ —_
Name
BUSH, GEORGE T Street Address (P.O. Box Number is Nol Acceptable)
205 AVENUE SE
WINTER HAVEN FL 33880
E City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligation$ of registered agent.
SIGNATURE — _
l‘ X Signature, typed ar grinted na.rne of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
At May 1, 2008 Fee wi be 55000 el T Ly 35,00 oy o
Make Check Payable to Fiorida Department of State e
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D .. O celete TITLE [ Change  [J Addition S,
NAME TAKACS,-GREG HAME =)
street anoress | 235 WEST 2ND COURT STREET ADDRESS 3
or-s1-2¢ | KEY LARGO FL 33037 GITY-ST-ZiP v o
TITLE D O Dslgte TTLE M change [ Addition g i
Ak TAKACS, JEANIE _ NavE 1
STREET ADORESS | 235 WEST 2ND CQURT STREET ADDRESS ’
GITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TTLE e USRS [y 71 PRt S | TSV [ Py o | Change 1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE : [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ belete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

§ filing does nat qualify for the exemption stated In Seclion 119.07(3)i), Florida Statutes. 1 further certify that the information

& and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
of the corporation or the receiver g¥ir stegp gred to executs this report as reguired by Chapter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih a aghdie 5 all other like empowered.

DR IGREGHEEIARPSS 11505 305 24T-HP

12. | hereby certity that the information supplied wi
indicated on this repart or supplerfftal rep

SIGNATURE: ___ G

SIG;IAmnEéchVPgD/on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ T pate Daytime Phone #




