2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSURANCE SAVINGS, INC

Eozooooagg:% /’

Principal Place of Business
670 N. RIVER RD.
VENICE FL 34293

Mailing Address
670 N. RIVER RD.
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 20,2003 8:00 am

Secretary of State

08-20-2003 90048 038 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
55- 01 77 7 s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— e e o . Name . e . U .
BETTE ON GREG A Street Address (P.O. Box Number is Not Acceptabie)
981 RIDGEWOOD AVE., STE. 10t
VENICE FL 34292
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable.

{NOTE: Registered Agent signature raquired when rsinstating)

DATE

FILE NOwI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS TN 17
e D [T oelete TIMLE o [ Change [ Addition
NAME PINKERTON, STACY L NAME

sTreeT aporess | 670 N. RIVER RD. STREET ADDRESS / \"\_ . )

CITY-ST-2IP VENICE FL 34293 CITY-ST-2P J,/ Ve

TiTLE O Delete e s O change [ Addition
NAME RAME :

STREET ADDAESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J Detete TIMLE [Jchange [ Acdition
NAME - v A - - © o NAME - A

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-1IP

TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) 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 &

act as if made under oath; thal | 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 ail other like empowered.

SIGNATURE:

S a TR A RED

¥ SIGNATURE ANDﬂPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

§-/5-2003

Daytime Phone #

AV 99910

CR2E034 (4/03)



L9000 d&T%

Insurance Savings, Inc”
2414 Tamiami Trail
Unit #5

Port Charlotte, FL 33952

Florida Division of Corporations
Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500
August 5, 2003

~ Re:- UBR-Report-Filing 55-0793765 : -
Gentlemen,
We regret this late notice regarding our UBR. However our reéords do not show receipt
of the original invoice. We have moved our principle place of business to the address
above. Please accept the original payment of $150.00 for this filing along with our pledge

that this will not occur again.

Sincerely,

//7[7“772,,.4:&:

Stacy Pinkerton
Director

cc: file



