 E———— I I
FILED

SIGNATURE: __ Séz

SIGNATURE AND TY£ED OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR Date Davtima Phore 8

003 FOR PROFI POR m 5
. ¢
uN .?:onﬂ BUSIN E;scg B Pg RY }-l'JOBhI.!) Fglé czrﬁ,’t 319)9 gfsé(t)z?tg §
DOCUMENT # P02000133182 02-24-2003 90055 043 ***150.00 )
1. Entity Name
E-INS CORP.
Principal Place of Business Mailing Address
1325 SNELL ISLE BLVD SUITE 211 1325 SNELL ISLE BLVD SUITE 211
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address “"“m m ""I ”I” llm l"” "}l' "III I“I”"I' ”II‘ ’I.II "I“In
Suite. Apt. #, etc. Suite, Apt, #, atc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
| MefMot Applicable
Zi t Zi C it
© Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
— - R | o _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat — T
Name
MILKEY, KEVIN Street Address (P.0. Box Number is Not Acceptable)
1325 SNELL ISLE BLVD SUITE 211
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agenit.
o o i
SIZANATURE 6‘——7’/ &U”" M i I keV 2/ q 3
. Signature, typed or printed name of ragistared agerf and title il applicable (NOTE: Regis(e{d Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 A o
I 9. Election G Finan
¢ atter May 12003 Feo will be $550.00 e ansaTag s $5.00 way o
Make Check Payable to Fiorida Department of State . ]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE Pr@-;ad{a{' , Plrecfor 1 Detete TITLE (] Change [ Addition 8__
NAME John F. Quer NAME =
SRETAO0RESS | 7325 Snell ltle Ghet. W 211 STREET ADDRESS 3
CIrY-ST-7P St Pedershore . €L 373 7(31.{ CITY-ST-ZiP g
4 - o
TITLE Secee '{vf anc? Ve Pre S‘df’l‘f (3 pelete TITLE [Jchange [ 7 Addition 8
HAME Keviv . Z’. | ey NAME
| streer anmress 1325 Tnell Isly BM. 37 STAEET ADDRESS
CiTY-$T-1P St. i’?{?f%wf? ;'FL”: ?‘3709 — ‘n._: —f Y-Sl e ——— . ) o L I
TNLE 3 Gelete THTLE [ Change [ Addition
NAME . NAME
STREET ABDRESS # STHEET ADDRESS
CiTY-87-2IP CiTY-ST-2IP
THLE [ Delete TITLE : [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
FILE {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-21P
TITLE (3 Dalete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CiTY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
S (= N1 | (—""*"’* - k / / .
YOEOUK i Milkey 2/1/63  929-82193%S 4y




