P02.000061273

(Requestor's Name)

(Address)

{Address)

{CityfState/Zip/Phone #)

[]rekup [ war [] mar

(Business Entity Name)

(Docurment Number)

Certified Coples Certificates of Status

Special Instructions to Filing Oificer:

Cffice Use Only

D D ohanald

ACHVARERORCAD}

700027664527

4 /29,04 —-PinE3-—00 %435, 00

\2!
3

13

iy Y

.-
and o
i

FRIE

(l

L

4 W 62 Rr 0

ISR

Yl
EINS
Al

T BROWN FEB - 4 2004




TRANSMITTAL LETTER
TO: Amendment Section
Bivision of Corporations
supspcy;  APPROVED INSURANCE GROUR INC. e . .- & .
(Name of corporation)
DOCUMENT NUMBER:___ F02000061373 T T -

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter {o the following:

LAURIE HALVORSON
{Name of person)

MORAN PRINTING N
(Name of firm/company}

3819 COVINGTON DRIVE ' | .
TAddessy ’

SAINT CLOUD, FLORIDA 34772
—{City/state and zip code)

For further information concerning this maiter, please call:

LAURIE BALVORSON o 407 859-2030
, : : -1 G T i e
{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Amendment Section Amendment Section
Division of Corporations Division of orations
P.D. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL 32399

CR2ZEQ45(09/03)



N I »

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617. 1508, Floricda Statutes, this statement of
change is submitted for o corporation organized under the laws of the State of _ FLORIDA

.= Inorder
to change its registered gffice or registered agent, or bothk, in the State of Floridy.
1. The name of the corporation;_ APPROVED INSURANCE GROUP INC, e =
2. The principal office address:___1 128 DONEGAN AVE i m Ry e 2
KISSIMMEE, FLORIDA 34744 g - F L
3. The mailing address (if differenty;_ 434 ELKWOOD COURT . S = £ - A
.. KISSIMMEE, FLORIDA 24743 . .. . #&= ..: &
4. Date of incorporation/qualification: _04/28/2002 Document number? 0200006 133 L =
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
~_ TERESA R. GORE R = =
494 ELKWOOD COURT _ 2, o
o s L A A
KISSIMMEE, FLORIDA 34743 v“gaﬂféé = -
. . L o ot L. §i o M T-%?iﬂ k') ‘_:_,L:‘
e -
6. The name and street address of the new registered agent (if changed) and /or registered office B = “«d- Eg
(if changed): TE e
DIANE S. VAN WINKLE __ . ) om, - =
= . = - P Rr "{("i
494 ELKWOOD COURT ) .

0. Box o1 parsomal. maaitbon NOT seoopiabie
KISSIMMEE, FLORIDA 34743

— ...y'? R

The sireet address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution dch‘y

} adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

_ . .. TEBRESA R. GORE
I{MATITE O] AN O

TEIeT oF Ged i aod EHeT ' - T
ent and agree to act in this capacity,

I hereby accept the appyintment as registered q ;

éﬁ;rrﬁer aﬁree to coniply with the provisions of all statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this document is

being filed merely to reflegt a change in the registered office address, I hereby confirm that the corporation has

been notified in writing of this change. 3 ;

JANUARY 9,2004

o

. . = Fes | me B
gisteind Agent) ' {Date)
If signing on behalf of an entity:
(Typed or Printed Name) - Cavaciy) =

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



