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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2007

ANDREA J. FIEBE

ALLSTATE/FIEBE INSURANCE, INC.
27499 RIVERVIEW CENTER BLVD., #102
BONITA SPRINGS, FL 34134

SUBJECT: FIEBE INSURANCE INCORPORATED
Ref. Number: PO7000082616

We have received your document for FIEBE INSURANCE INCORPORATED and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

"Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have .any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton -
Document Specialist Letter Number: 707A00053773

TNivician nf Cornaratinne - PO ROY £297 ' Tallahacena Flarida 9314
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COVER LETTER

‘TO:  Amendment Section
Division of Corporations

SUBJECT: ;M R - Vg S o S, SN DoV N

Y

{(Name of Corporation)

DOCUMENT NUMBER:___ © O QO 00 % 2\ \,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

{Name of Contact Person)

Adlgharke \ Koo Swsucenes | Danc .
" (Firm/Company) :

D TR C\zwuu\w Conrc %\\:ol. aARLe

(Acdress)

e Seams. VU 2\ Y

(City/State and Zip Code)

For further information concerning this matter, please call:

Pinclrea T FRebe 2228 ) 4a%. 1334
(Name of Contact Person) (Area Code & Daytime Telephone Number)
224 - A% 1~ So%>3 el

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPORATIONS -

1

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change iis registered office or registered agent, or both, in the State of Florida.

+ e
1. The name of the corporation: v\ e IS el k5(\ < . ;

2. The principal office address: :)/\ktO\Q KMUV‘?N CQ/(\J(/( bl\jd *‘OL
“Donitn Sprinds, | L 213 Y

3. The mailing address (if different):

4. Date of incorporation/qualification: __{ \ VA\S & Document number: X C”q‘.CC‘DQ%D—Lﬁ\ \o

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

U Felez ool
HAaos COnigoveea B,
(T4¢A§>a_ Cocel xﬂF:k_ﬂ ?siyca\t_\

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Dadeen S Sdoe
VN AR Q\'\qu\\\c»b Geder E\Nd

(P.0. Box NOT acceptable}
Bban e CrerimeS L. 2Y\2H
A ) \_) 1
The street address of its .re%istered office and the street address of the business office of its registered agent,

as changed will be identicd

Such c_har&gg was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorize ified in writing of the change.

y the board, or the corporation hag been not
nnied or typed name and ltle

= (b1gnaturecf§l officer or durector)
L hereby accept the appointment as registered agent and agree to act in this capacity.
I firthér agree 1o comply with the ’pmvisions oj%ﬂ statutes relative to the proper and complete performance
I am familiar with and accept the obligation of my position as registered agent. Or, if this
Siled merely to reflect a change in the registered office address, T hereby confirm that the
tified in writing of this change.

Vvl
4335

4374
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SEol Nd 1143520

YOI4e34 *33SSYH
HN% 40 A¥V13

72707

(Date)

(Signature of Registered Agent}

If signing on behalf of an entity:

Fopbe TRsovance Lic

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)



