' o : : FILED
20063 FOR PROFIT CORPOLIATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

'DOCUMENT #  P02000041272 04-25-2003 90138 027 ***150.00
1. Enlity Mama
NUNGESSER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address :
2115 PALM BAY RD.. NE. NUMBER 2t 2115 PALM BAY RD.. NE. NUMBER 2E ‘
PALM BAY FL 32905 PALM BAY FL 32505 550523“‘
— S I
Suite. Apt. 4. ete. Suite, Ak, #, efc. [3 CHECK HERE I MAKING CHANGES
Ciy & Slate Chy & Stata 4. FEI Nymbe . Appiied For
' A= 13D o Rogiani
Zp c“"__ _'"” ) Ze ; ~_°°“"."" ] 5 conticaw ot s Desied D) gﬁ gf w“’d‘”m"m 7
&Nanuundem-dCummmleodﬂcm - T. Narna ard Addracs of Naw Pegistered Agent
Name
NUNGESSE. GN-“ T Street Addrass (P.O. Bax Number Is Not Acceptabla)
2115 PALM BAY RD., NE, NUMBER 2E !
PALM BAY Ft 32005
City FLTZip Code

8. Tue above named antity submits this statement for the purposo of changlng its reglsterad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the oblgabona d regtslered agen!

CR2E034 (10402}

SIGNATURE N . ‘ : -
S - ee . . Signitue, typad of prntsd neme of mgistersd sgent and i N appicable, (NOTE: Angittarad Agert sigranse mauived whan mingialing) — . JDAE e
s . F“-E NOWIII FEE IS 8150.00 I 9. Elaciion Campa.l'gn Financing 35_00 May Be
Afier May 1, 2003 ‘Feo will be $550.00 , { Trust Fund Contribution, O  Addedto Fees

MakoCheckPayahlotoFlodda Department of Siate - . : :
w0 T OFFICERS AND DIRECTORS - — - it - T ADDITIONSIGHANGES TO GFFIGERS AND DIRECTORS IN 11
WML VD [ Detotn TME O Change ] Asdition
NAME NUNGESSER, GARY T WANE
smexT a0cRess | 1038 SANDY LANE, NE. STRELT ADORESS
on-si-2¢ | PALM BAY FL 32605 cirv-S1-2¢
TE S1D O Detete TME [ Change [ Addition
HAME NUNGESSER, RENE C NAME
sTreET AD0RESS | 4036 SANDY LANE, NE. STREET ADORESS
an-si-o¢ | PALM BAY FL 32905 oy - 51-7P
— A - ST A - - " [Ochage [ Adduion
STREET ADDRESS STREET ADORESS
CETY-S1-7P CITY-5T-2P
e 3 et nne O orange [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
cy-S1-2e Cmi-5T-2¢ ‘
ms 1 Delete e D Crangs [ Asdition
NAME _ MAME

‘| STREET ADDRESS STREET ADDRESS
&TY-51-00 - —----H-A - . - - - . CiY-ST-2P- -. - - - - - " - - .
me . TN “" T o T Ooews me T ' T T ) Crangs [ Addiion”
TSI 2f o fe .- ._‘.'._'_ . oo Newestre | S R

12. 1 heveby certi maz the information sup flaed with this fi dooa mt q,ualily for the axemption stated in Sectlm 1 19 07(3)i), Florida Statutes. | further certify that the information
"indicated on repoit or supplem report 1s true and that my signature shall have the a3 il made under Gath; that | am an officer or direcior
g‘alh:gadwporatmum receiver or frustee empowerad noexeumuiuepm 28 required by Chapter BOT, Fbriaasmunes. and thal my rama appears in Block 10 or Block V1 if

o On an aitachment with afh address, wnhaliothet like
$-2093 Jelges-azoo

| SIGNATURE:,




