2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DQGUMENT #  P06114

INVEST FINANCIAL CORPORATION INSURANCE AGENCY IN
C. OF MARYLAND

-

Secretary of State

01-27-2003 90189 031 ***158.75

Mailing Address
2701 N. ROCKY POINT DR.

Principal Place of Business

2701 N. ROCKY POINT DR.

7TH FLOOR 7TH FLOOR
TAMPA FL 33607 TAMPA FL 33607
us Us

30010264

HURAELAALTUABAR LR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
52 1371 150 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

E Fee Required

~—— 8- Nameand Address of Current Registered:Agend = __ _ _

- —._T..Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Name

+

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

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

{NOTE: Fegistered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TILE PCEQ R Delete me Pced ] B Thange [ Addition
NAME NEIDERMEER, LYNN R NAME bnn £, Nhe Aermeitr "

steeet anoress {2701 N ROCKY POINT DR, 7TH FLOOR sweeraooness (S#10V A2 Roclcy POt o 7 sor

erv-stze (TAMPA FL 33607 GN-5T-7P | ~Tamf . FL 42600

TITLE T [ elete TITLE ] Change  [] Addition
NAKE COLLETT, DAVID NAME

srreeT AboRess | 2701 N ROCKY POINT DR, 7TH FLOOR STREET ADDRESS

cry-st-20 - ITAMPA FL 33607 CITY-ST-2IP

T ACT T T “Choeete = = E - = rreermmrm s e oo __[Change [ Addition
NAME TWARDOWSKI, DALE hAME T
streer aDoRess |2761 N ROCKY POINT DR 7TH FLOOR STREET ADDRESS

orv-st-z0 [TAMPA FL 33607 CITY-ST-2IP

TITLE AS ] Deletz TITLE [ change ] Addition
NAME BURGESS, RUTH A NAME

stRecT aDoREsS |2701 N ROCKY POINT DR 7TH FLOOR STREET ADDRESS

cIy-sT-21P TAMPA FL 33607 CITY-ST-2iP

TITLE 1 Delete TITLE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2 CITY-ST-2IP

THLE ™ selete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2iP OITY-57-2IP

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

Daytime Phona #

R |

PSS PU

ny

CR2ED34 (10/02)



