FILED

2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000114345

1. Entity Name ,

REASOURCE.COM INSURANCE SERVICES, INC.

Mailing Address
PO BOX 917874

Principal Place of Business
PO BOX 917874
LONGWQOD FL 32791
us us

LONGWQOD FL 32791

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

AY  <c0S9600

Secretary of State

06-02-2003 90192 020 ***150.00

LR

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O5 05 3 GO Ci Not Applicable
Z b Zi Count .
? Country ° vy 5. Certficate of Status Desied [~ $8-7D Additional
- Jd 5 - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, CHRIS R
2732 NIGHT HAWK COURT
LONGWOOD FL 32779

»

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this ‘statement for the purpose of shanging its registered office cor registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent. - . .

SIGNATURE

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

{NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete THLE [ Change  [7) Addition | &Y
NAME GIBSON, CHRIS R NAME 3
streer apoitss | PO BOX 916639 STREET ALDRESS g
CITY-5T- 2P LONGWOQOD FL 32791 CATY-ST-2P 2
TITLE O pelete TTE [ change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TTLE [ velete TILE ) Ol change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-5T-210 CITY-ST- 2P

TIMLE (O Detets TNLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-SI- 2P

t2. | hereby certify that the information supplied with this §
indicated on this report or supplemental rgport is tru :
of the corporaticn or the receiver or trustg
changed, or on an attachment witl

SIGNATURE: ___ SIGE

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g acdurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

f/éff/) 3 477976518

SIGNATURB-HD TYPED OR ﬁnmrfn NAME DF smmc

FICER OR DIRECTOR

Daytime Phene #




