2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P02000079192 Secretary of State
1. Entity Name 03-13-2003 90101 020 ***150.00
CORTEZ INSURANCE AGENCY INC.
Principal Place of Business Mailing Address
3240 GULF OF MEXICO DRIVE UNIT #502-B 3240 GULF OF MEXIGO DRIVE UNIT #502-B
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business 3. Mailing Address l
Suite, Apt, #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
5’ - 0 ‘{l '_IB L‘ L( Not Applicabla
Zip Country Zip Country 5. Certifcate of Status Desired [ fg.‘ggqlﬁ?:étional
6. Name a.nd Address of Current Reglstere:! Aga:'lt- — T — .\7? Name and Addreés of Neﬁ_F}engtered -Ag;;enl - .
Name
BOPP, KIRT F Street Adcress (P.C. Box Number is Not Acceptable)
3240 GULF OF MEXICO DRIVE UNIT #502-B
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiifar with, and accept
+  the obligations of registered agent.

- SIGNATURE .
. i Signature, tlyped or printad namae of registered agent and litle if applicakle. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 -
N 9. Election Campaign Financin
Aﬂef May 1’_2003 Fee will be ?550'00 Trust Fund Coatr?bution. . ¢ O fcii-fgiotohg?aisa ¢
Make Check Payable to Fiorida Department of State ‘ - o :
10. Dpc, A OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ko F Be \f P O Deiete TiLE D change [ Addition
NAME - \ . NAME
32de G 4o Mo D\f"t .
STREET ADDRESS : . — _ STREET ADDRESS
GITY-5T-7IP .Z_,m\.tl‘ boci l(&):’ L 3yaxg CITY-§T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) ) . orY-ST-2P N e e e . -
TITLE [ Detet TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-1IP

12. | hereby certify that the information 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —SRWai&T TR 25 JIRED oolo-om AWSDA tbee

SIGNATURE AND TYPED OR PRINTED NAM IG OFFICER OR DIRECTOR Date Daytims Phone #

:

-

=
<

CR2EQ34 (10/02)



