e

Sy FILED

)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistared agent,

SIGNATURE

2003 FOR PROFIT CORCORATION Apr 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 4 ecretary of State
DOCUMENT # p020001 1 9365 AR 04-07-2003 90963 005 ***150.00
1. Entity Nama
EQUITABLE INSURANCE GROUP, INC.
Principa! Place of Business Mailing Address
7575 DR PHILLIPS BLVD * 7575 DR PHILLIPS BLVD
SUITE 270 SUME 270
i - R EA DR R
2. Principal Flace of Business 3. Mailing Address '
Suite, Apt. #, elc. Suilg, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 3. FEING ,  phedfor ]
CY 8,2#’ 057 /3 y&"--',m Applicatils |
Zip Country fp Country 5. Certificate of Status Desired [ ?;:;?qﬁ;umm
6. Name and Addrass of Current Reglsiered Agent ] 7. Nama and Address of New Registered Agent
Nara
1 J0SEPHFL - - = e s = ’ [ Srost Agdress (PO. Box Numboer s Not Acceptabie) —— ]
7575 DR PHILLIPS BLVD
SUITE 270
ORLANDO FL 32819 City FLJ Zip Code

CR2E034 (10/02)

ﬂqw-.wuﬂwp@l&dmdmlmﬁnw-tmd e d applicable. [NOTE: Ragi Agren s raquired whan reinskating| DATE
7 -
FILE NOWIlI FEE IS $150.00 3 . - .
P 4 9, Election Campaign Financin
Atter May 1,2000 Foo will b0 §550.00 | et Fund Cortncion, - 1 At v Fese
Mghe Check Payable to Flgslda Department of State
10, CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P CJ perete e [Ichangs (3 Addition
NaAME JOSEPH, F L ' HAME
streer anoeess | 7575 DR PHILLIPS BLVD SUITE 270 STREET ADDAESS
orv-st-2¢ | ORLANDO FL 32819 GiTY-S1- 2P
TiE 0 e ! e \ Clcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2p GmyY-S1-2P )
LT3 i BELTT e LT - T C)change [ Auditlgn
HAME HAME o
SWEETADDRESS | . _ .. o T L T e L T il STREETADDRESS [ e L T L L e
CIFy-53- 2P - - : - 7§ omgrze - o P s T
TINE ' O velzte e Clchenge [ Additcn
NAME . NAME
STREET ADDRESS . STREET ADCRESS
GITY-ST-2P CITY-5T- 2IP
™me O oewe e [ crangs- [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T-2IP CITY-ST1- 2P
ME O petete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY. 51- 2IP
12. | hereby certify that the information supplied with this filing does not qualify for Lha exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information
indicated on this repart or supplemental report is true and acecyrate and that my signature shall have the same legal effect as il made under oath; that | am an oificer or director
of the corporation or he receiver or truslee empowered to exglule report as required by Chapter 607, Fiorida Siatutes: and that my name appears in Blogk 10 or Bleck 11 1f
changad, or on an attachment with an addrpss, with all oth, erad, -
p— e
S e il . o 5 ,
SIGNATURE: Sl Zpe s BT M-sf-023  H07-3%0 (6L
SIGNATURE AND TYPED O FRINTED JIAME OF SIGNING OFFICER Ofl INRECTGR Date Daytiena Phone #




