t

SIGNATURE ANDTYPED OR PRINTED NA| SIGNING OFFICER OR DIFIECTOR Data Daytime Phona #

L ] iy
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am 3
DOCUMENT #  P94000023080 ecretary of State
1. Entity Name 04-24-2003 90230 026 ***150.00
SCOTT KOLODY INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
4602 6TH AVE E 4802 BTH AVE E ALUUIOOI 2
_BRADENTON Fi 34208 BRADENTON FL 34208 .
2. Frincipal Place of Business 3. Maling Addross H"“II. “I u"‘ I'I“ II"” m "]u Ilm ”Il””“ Ilm u”“m“"l
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number 5-0481 ' Applied For
6 022 Not Applicable
Zi Countr Zi Countr . i
P ountry P Y 5. Certificate of Status Desired Od $B'75 Addltlonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
—-KOLODY; SCOTT PSS e S e — (-P — : e ;\ t;- ) e
. Street ress (P.O. Box Number is Not Accepiable
4602 8TH AVEE
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE B
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registerad Agenl signatura required whan réinstating) . . DATE
Aft FILME N?V\ﬂn”" ':__,EE ISHSJS;).O(; 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fes will be $550. Trust Fund Contribution. . [ Added to Fees
Make Check Payable io Florida Depaftmenl of State )
"'10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE : D . ] Delste TIMLE I [ Change  {] Addition g
NAME - KOLODY, SCOT[ NAME ' =4
| smezranoress | 4602 8TH AVE E STREET ADDRESS 3
-} cmv-st-ze | BRADENTON FL 34208 CITY-57-2P <
- ; ]
TTLE - [ petete TITLE [ Change [ Addition %
NAME . NAME
STREFI' ADDRESS STREET ADDRESS
CITY ST-2ip CITY-5T-7P
TITLE O Dalete TILE ' [JChange [} Addition
NAME NAME - N !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TIMLE [ Ghange (] Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE ] Delete TITLE [ Change  [_| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-2IP
TITLE [ pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplie with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blon.k 11if
changed, or on an attachment with an address, with all giner like egapowered.
1\#! ,// S Lir""“) ﬁ 7/ W / Z/ /;/ v "?ﬂ ‘
SIGNATURE: 7t 4 <UD e / 7/ 22 //WB 7%/~ 74



