FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000093961 Secretary of State
1. Entity Name 02-21-2003 90825 022 ***158.75
FLORIDA FLOOD INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
306 MAGNOLIA STREET 306 MAGNOLIA STREET
WINDERMERE FL 34786 WINDERMERE FL 34786
I R S
104 West 6th Avenue P. 0. Box 640
Suite, Apt. #, etc. Suite, Apt. #, etc. 558 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Windermere, FL Windermere, FL 34786 55-0804928 Not Agplicabla
;27 86 %orur;gg e Zip Country 5. Cerlificate of Status Desired XX ?g'gg] L':’i‘se‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - - Name = -= -7 - —~- & 77 T
MCGHATH' LESUE H Street Address (P.C. Box Number is Not Acceptable)
306 MAGNOLIA STREET
WINDERMERE FL 34786
City FL Zip Code

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

the obligations of registered_a L
SIGNATURE =
Signature, typed or prln'ee.l;larnﬂ of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
5 - —¥
» FILE NOWI!l FER:IS $150.00
N . : s 9. Election C ign Financini

: After May 1, 2003 Fee will be $550.00 ‘ : TrustIFEndag‘;n?;?bnmion " a fdsd.eocgokg?eiss ©

Make Check Payable to Florida Department of State . ' . T . ' -

10. ) " OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPresident ] Delete TITLE Vice President [ Change 33k Addition g

wae - |MCGRATH, LESUE H NAME Mona McGrath 2.

STREET ADDRESS 306 MAGNOLIA STREET STREETADDRESS [ 306 Magnolia Street 3

orv-51-z¢ - |WINDERMERE FL 34786 CIry-51-2p Windermere, FL 34786 o
o

TITLE [ Delete TIILE [J Change  [] Addition 5

NAME : NAME .

STREET ADDRESS STREET ADDRESS

CIfY-S§T-2IP CITY-ST-2iP

TITE [ Delete TITLE [ change [ Addition

NAME - Tt T s el NAME e e . e U a— v

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE [ petete TILE O change 7 Additicn

NAME NAME

STREET ADDRESS STAEEY ADDRESS

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

Tine [ Detete TITLE ol [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelete TILE - [J Gharge  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee 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 wit piress, yit ther i %r«ad, Office: (407) 876-1000 or
SIGNATURE: Jlestiend AMAcrach e dlE D Home: (407) 876-3753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




