FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgn)trgNl;Jmlc\aAE NT # P02000057839 01-23-2003 90227 008 ***150.00
INSURANCE & ANNUITIES SALES INC.
Principal Place of Business Mailing Address IVUUIJYY
3837 NORTHDALE BLVD. 3837 NORTHDALE BLVD.
295 295 : .
e i IR OR LA
2. Principal Place of Business 3. Mailing Address .

Suite,"Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

J/ ZOLL 3{17 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired (| ';si'gg' lﬁ:!:jitional
;i. Name and Addr;;s of Current Heglstéred Agent - T 7 o ~7."Name and Address of New Registered Agent -
Name .

SAUNDERS’ JOHN J Strest Address {F.0. Box Number is Not Accepiable)

3706 W. MCKAY AVE.

TAMPA FL 33509

B City FL Zip Code

ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-0

8. The above named entity submits this statement for the purpose of changi

the obligations of registered agent. i
SIGNATURE JO)) W J SQUUD% .

Signature, typed or printed name of registerad agent and title applzab\{_} - (NOTE: Registered Agent signalure requirsd when reinstating) DATE
, -
A FILE No"g{:.!a FF:EE lﬁ|ﬂ5$0§go 00 8. Elaction Campaign Financing $5.00 May Be
fler May 1, 200 ee w 0. Trust Fund Centribution, 00 Added to Fees
Make Check Payable to Florida Department of State
10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TILE P [ Daete TITLE [ change ] Addition
NAME SAUNDERS, JOHN J NAME
steer aponess | 3837 NORTHDALE BLVD. SUITE 295 STREET ADDRESS
onv-st-2e | TAMPA FL 33624 GITY-ST-2P
TILE v 7 Delete TMLE [OcChange T Addition
+
NAME 5 AUNDERS, JOHN G NAME
streeT a0oress | 3837 NORTHDALE SUITE 295 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IF
TMLE - — = = Delete = STMLE - T T e T e = = -= - e [D]Change = [F]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE : [T Delete TITLE [JChange [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS ’
CITY-ST-2IF _ CiTY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer Or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgeess, with allgihpr hke empoeyered.

8}
SIGNATURE: Z i

... r , AL )
4 GNATUHE AND TYPED OR PRINTED .IME OF’ STGNING OFFICER OR DIRECTOH

Date Caytime Phone #

nomm

CR2E034 (10/02)



