T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 17,2003 8:00 am

DOCUMENT # P92000003154

1. Entity Name

FLORIDA HOMEBUYERS INSURANCE, INC.

(5F) Secretary of State

01-17-2003 90042 039 ***150.00

Frincipal Place of Business Mailing Address

' 3607 E BAY DR PO BOX 1164
UNIT 114 HOLMES BEACH FL 34218
HOLMES BEACH FL 34217 us
us

70011562

ATAETO MR

3. Mailing Address

2. Principal Place of Busingss
192 Loy Hovse Do | 192 wit

A forse P

[Ty S N

GLANZ, REYNOLD L
2366 LANDINGS CR
BRADENTON FL 34209

Suite, Apt. #, elc. Suite, Apt. #, stc. 0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 5 03 Applied For
P“im D‘”n'i- CA ' 9221 l P‘LM Mm* CA . 6 ?8866 Not Applicable
e Country Zip Country . , $8.75 Additional
‘ é Z?_l \ v 6 9 zz" 5. Certificate of Status Desired a Fee Required
’ 6_ Name and Addrass of CUITent Registered-Agert— =om 7:=N: d:Address:of New. Registered:Agent. L
Name

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

B o ki tonearer- S Tl s TTw
. ——— = ©
PRV gy ak S

et =~

the obligations of regig t.

9.4

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent,'or both, in the State of Florida. | am familiar with, and accept

,SIGNATURE

Signaturs, ted name of raglslered EMl and titla if applicﬂl\e,

FTOTE: Registered Agent signalura required when reinstating)

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

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feesg

CR2E034 {(10/02)

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7] O pelete TITLE (O change ] Addition

NAME . GLANZ, REYNOLD L HAME

streeT aooress (9801 GULF DRIVE STREET ADDRESS

crv-stzr  ANNA MARIA FL 34216 CY-§T-21P

TILE D [ pelete TITE [ Changs [ Addition

NAME GLANZ, REYNOLD L NAME

sTReeT A0DRESS (3607 E BAY DR, UNIT 114 STREET ADDRESS

cv-s-zp - [HOLMES BEACH FL CITY-§T-2IP

TLE ; —— vowe_pelete_ ___Fmme e S wee e -2 T eemames. 2] Change - - [E] Additien.
B WNAME T Tt NAME i

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-51- 2P

TILE O pelgte TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2IP

TITLE O Delete TTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Delete TITLE []Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver of lusedes empowered to exacute this report as re
changed, or on an attaghme: an agiiress, with ail other like empowgred.

IGNATURE:

S

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

/= )22 9L 95 /95 ¢
o ¥ Dae Daytime Phone %

|~




