2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FOLEY INSURANCE AGENCY, INC.

P94000052973 S5

Principal Place of Business
3723 E. COLONIAL DRIVE

ORLANDO FL 32803

Maiiing Address
3723 E. COLONIAL DRIVE
ORLANDO FL 32803

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90137 011 ***150.00

AN

[J CHECK HERE IF MAKING CHANGES

City & State City & Stafe 4. FEI Number Applied For
59—3263465 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e :

FOLEY, DAVID W.
2504 NORFOLK RD
ORLANDO FL 32803

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

City

Zip Cede

FL

the cbligations of registered agent.

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

SIGNATURE

Signatura, typed or printed nama of registered agent and titie if applicable.

{NOTE: Registered Agent signature reguired when reinstaling}

DATE

" FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
o Mate Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1P C oelets L »/P 8 Change [ Addition
-| FOLEY, DAVIE W NAME FolEY, pavi> -
3723 E. COLONIAL DRIVE STREET ADDRESS
. ORLANDO FL 32803 CITY-ST-2P
D O oelete TITLE [Clchange [ Addition
FOLEY, LYNNE B NAME
streeT aobress | 3723 E. COLONIAL DRIVE STREET ADORESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-ZiP
HILE T ers TR - - 3 Delets ™~ TITLE R - - = [Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12. | hereby certify thal the information supplied w

his filing ¢io,

I IRED R gsrpemy

s not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that tha information

DAUD . FalEy

(47)898- 3816

e oF SIIW G OFFICER QR DIRECTOR

BULCAS LU

ny

CR2EQ34 (10/02)

Date Daytime Phong ¥



