e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90400 0
-1o- 28 ***138.75
INSURANCE RESOURCE CENTER, INC.
Principal Place of Business Mailing Address
14305 FARMINGTON BLVD 14305 FARMINGTON BLVD
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For 1
\ Lp BQ 333 Not Applicable
2o Country Zip ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent” == - = 7. Name and Address of New Registered Agent
3 Name
SURIS, ENR ’ Street Address (P.O. Box Number is Not Acceptable) !
14305 FARMINGTON BLVD !
TAMPA FL 33625 ;
City FL Zip Code
8. The above named én | i Tposmnof changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligatio| .
SIGNATURE ‘W;;.iatﬁ &)71(‘)3
Signature, typad J’ printed name of registered agent A ttia it applicable. [NOTE: Registered Agent signature raquired when reinstating) DAT
FILE NOW'I! FEE IS $150 00 . ) . -
Q::-‘- = y 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1. 2003 F SSSO 00 . Trust Fund Contribution, (] Added to Fees
Make Check ‘Payable to! F!orid partment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O Delete TITLE O] Change [ Adoiton | &
NAME SURIS, KAREN R NAME S.
steee noaess | 14305 FARMINGTON BLVD STREET ADDRESS 3
orv-st-ze | TAMPA FL 33625 cITY-5T-2IP 2
o
e . O Delete Tme O Change [ Adaiton | &
NAME NAME i
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' T T 1 Defete TN T ' T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CHTY-57-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP
TILE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-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 certity that the infermation "
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal affect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trustee em powered 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 attachmentsg nall otheplike empowered. 3)
(5
SRS B Q
SIGNATURE: " —pma s QUIRER agen S_Lr s _Q)7)o3  Alg-geny
SIGNATURE AND TYFED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #




