' FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000084817 Secretary of State
03-27-2003 90110 025 ***150.00

1. Entity Name

ALLEGIANCE INSURANCE GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
5728 MAJOR BLVD 5728 MAJOR BLVD
SUITE 311 SUITE 3N
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Site, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
i L{' - 183 O 8 OZ Not Applicable
Zip . Country 4ip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
EGGEBRECHT, JERRY D . Street Address (P.O. Box Number is Not Acceptablg)
5728 MAJOR BLVD
SUITE 311 .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the cbligations of registered agent.

SIGNATURE
s .. Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE

o ﬂF"'E NOw!n };EE l? s;:gsosg 00 9. Election Campaign Financing $5.00 May Be
©« After May 1,2003 Fee will - Trust Fund Contribution. [  Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES 1 elete MLE [ change [ Acdition
NAME EGGEBRECHT, ERIC D NAME

staeer poress | 5728 MAJOR BLVD , SUITE 311 STREET ADDRESS

CITY-5T-2 ORLANDO fL 32819 CITY-ST-2P

TITLE VP (3 oetets TILE Ochange O Additinﬂ
AME EGGEBRECHT, JERRY D e

STREET ADDRESS | 5728 MAJOR BLVD, SUITE 311 STREET ADDRESS

CITY-57-2IP ORLANDO FL 32819 CITY-ST-2IP

L1 == - Elopetete TILE .- C e e -- : _[ change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITE £ Deleie TITLE - [Ochange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2PP

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-2P

ME O] Daete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS ' : STREET ADORESS

CITY-ST-2P to- ' - CITY-5T-2IF ,

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ‘under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered io 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 address, with all other like empowered.

SIGNATURE: __SONWRDUZAp GRS Gy . Ececapearr  3-2f-63 Yo7~ 351-006Y

Date Caytime Phone #

A ¥ES2LI0

CR2E034 (10/02)



