2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

1. Entity Name

ONE STOP INSURANCE INC.

DOCUMENT # P02000047122

Secretary of State

02-12-2003 90060 022 ***158.75

Principal Place of Business Mailing Address
5208 CINDERLANE PKWY 5208 CINDERLANE PKWY
ORLANDO FL 32808 ORLANDQ FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number Applied For
TNt Applicable
Zip Countey Zp Country 5. Certificale of Status Desired [f ?eae.'nresq l.;\i?:;tional

7. Name and Address of New Registered Agent

GILZEN, KARREN
5208 CINDERLANE PKWY
ORLANDO FL 32808

.o

6. Name and Address of Current Registered Agent

- T~ e T B T o T ol e T .

Street Address (P.O. Box Number is Not Acceptable}

City

FL | ZeCoce

the obligatk)ﬁ:f registered agent /ZD-
SIGNATURE A A~

8. The above named entity submitsth}té}lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2/ 1oz

" S(gKalure\ typed or printed name of ‘reg\stered agent and title if appticabla

(NOTE: Registered Agent signature required when reinstaling}

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND CIRECTORS | KB ADDITIONS JCHANGES TO OFFICERS AND DIRECTGRS IN 11

i L& President O Delete TILE Vice President . [ Change Pl Addtion
NAME GILZEN, KARREN NAME Melissa_ McCacy Z & lzen

sraeer aooress | 5208 CINDERLANE PKWY srert aooress | 520§ Conderlane Piltwy

erv-stze | ORLANDQ FL 32808 arv-s-ze | Orlando, FU 32808

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-71

TITLE R O Delete THTLE O Change [ Addition
NAME T -7 R I 17TY 3 = =T s « - - -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TILE [ Delele TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that

for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, aor on an attachment with an acdress, with all other like empowered.

T SiGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR

SIGNATURE: WW’ERE@U!}%D

iYfofor _so7itsoes

Date Daytime Phana #

CR2E034 (10/02)

V
1




