2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+ P92000014596 Wecretary of State

1. Entity Name

INSURANCE OPTIONS PLUS, INC. 04-01-2002 90064 020 ***158.75
Principal Place of Business Mailing Address

1535 N MAITLAND AVENUE 1535 N MATLAND AVENUE - -

MAITLAND FL 32751 MAITLAND FL 32751

AR

2. Principal Place of Business 3. Mailing Address ﬁJoM—
Gam Lockagerke Street | - 20mes?
Suite, Apt. #, etc. Sulte gt wdd. ERPRISESTINC, DO NOT WRITE IN THIS SPACE
1535 N. MAITLAND AVENUE
City & State - City (BT L AND 4. FEI Number Applied For
M&r ‘\C\I\N\_; a_ ! FL 3275 1 59—3162019 Not Applicable
321‘39 A ci“)m; A e Country 5. Certificate of Status Desired d fg'gesqﬁf:;”""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HEG|STER’ LLOYD Street Address {P.O. Box Number is Not Acceptable)
1535 N MAITLAND AVENUE
MAITLAND Fi. 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature requited when reinstating) DATE
9. This F:prporatign is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelate TITLE O change [ Addition
NAME REGISTER, LLOYD E NAME
streer aporess | 507 FORESTOOD CT STREET ADDRESS
CITY-51-ZIP MAITLAND FL CITY-ST-2IP
TITLE DST [ petete TITLE [ Change [ Addition
NAME PACE, ERICK NAME
STREET ADDRESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL : CITY-ST-2IP
TIMLE DV O oelete TITLE [ Change {1 Acdition
tave REGISTER, LLOYD E IV ' N ' ’ '
STREETADDRESS | 1535 N. MAITLAND AVENUE STREET ADDAESS
CITY-ST-2P MAITLAND FL CITY-ST-Z1P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 petete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ratyand that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
mpowered.

13. | hereby certify that the information supplied this filling do
indicated on this report or supplemental report is Tye and ac
of the carporation or the recelver or trusiee empowpred to execut
changed, or on an attachment with an address, wyh alsogher |i

SRTTAN AT WL o | Ty s

SIGNATURE: SRCATE NS L b o R 350 Lo HUoIDLODIFDO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

AY 2006400

CR2E034 (9/01)



