FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  P94000015937 ecretary of State

1. Entity Name

STOLTZ INSURANCE SALES, INC. 04-30-2002 90205 039 ***150.00
Principal Place of Business Mailing Address

1737 FOUNTAIN VIEW CIRCLE 1737 FOUNTAIN VIEW CIRCLE

VENICE FL 34292 VENICE FL 34282
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLTZ: JEROME M Street Address (P.Q. Box Number is Not Acceptable)
1737 FOUNTAIN VIEW CIRCLE
VENICE FL 34292
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 Florida.
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Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
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13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 or director
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