003102

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT oy o] FILED

3 FLORIDA DEPARTMENT OF STATE
CORPORATION

SRR (17 S Apr 26, 1999 8:00 am
1999 Z 4 ecretary of State

DIVISION OF CORPORATIONS
— 04-26-1599 90163 033 ***150.00

DOCIMENT # Pg4000093498 ..

1. Corpor:ition Name ]

BURT INSURANCE SERVICES, INC. ]

MDA CRRMRRTO MR R

=

Principal P'ace of Business Mailing Address !
113t N DIXiiz FREEWAY P 0. BOX K
NEW SMYRMA BCH FL 32168 NEW SMYRNA BCH FL 3170
us us DO NOT WRITE IN THIS SPACE
3. Date t1corporated or Qualifed '
12/26/1994 §
2. Principz| Place of Business 2a, Mailing Address 4. FEI Number Applied For -
2 26] 50-3289118 No: Applicable ‘
E} Suite, Apt. #, atc. -;1 Suite, Apt. #. efc. 5. Certifcate of Status Desired d $8F';?_\,:?£|r:3nal ‘:
City & State City & State 6. Electicn Campaign Financing 0 $5.00 may Be :]
_2;1 E-J Trust Fung Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Iniangible |
m E;l E’ [3—0] Personal Property Tax. es TINo ‘
g9, Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent .
81| Name i
BURT, JAMES : |
788 FOXHOUND DR 82| Street Address (P.O. Boy. Number is Not Acceptable) :|
PORT ORANGE FL 32124 83 3’
8al City FL Iss Zip Code ’|
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat. tes, the above-named curporation submis this statement for the purpose of changing its 1egistered
office < registered agent, or bath, in the State < f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap;ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Fiida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and btle if appiicable. {ND1 Z: Regisiared Agent signature req.ired when reinsiaiing) DATE a—;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =2
TITLE D [J DELETE 114 7IMLE [Clchange [ Addition E
Nawe BURT, JAMES 120 3
sTREET #0DRE3S| 788 FOXHOUND DR 13 STREET ADORESS it
CITY-ST-ZP PORT ORANGE Fi, 14CITY-8T-2IP g
TME [] DELETE 21TITLE (JChange [ ]Addition | &
NAME 2.2 NAME
STREEY ADDRE S 23 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST-ZP
TME ] DELETE 31TIMLE [JChange [ Addition
NAME 372 NAME
STREET ADORE 38 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-2IP
TIMLE ] DELETE 41 TME [[] Change [] Additian
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST.2IP
TITLE ["] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [J DELETE 61TITLE [change [ Additicn
NAME 6 2 NAME
STREET ADDRE:!iS 6.3 STREET ADDRESS -
CITY-ST-ZIP 6.4 CITY-ST-ZiP I .

14, | hereb certify that the informat on supplied witt this filing does not qualify #the exemption stated ir Secticn 119.07 3){i). Florida Statutes. | further c2rtify that the information

indicated on this annual report cr emental innual repogAs true and irate and that my signat re shall have the: same legal effect as if made ur der oath; that | am an
officer or director of the corporation or fhe receivar or trust execule this report as required by Chapte- 607, Florida Statutes; and that my name appe:zrs in
Block 12 or Block 13 if chapged or offan attachatent wi d

SIGNATURE: & Con

+Hother like empowered.
Wﬂemowpsooa s oy }/(5/9? /79‘/}"37‘/377

IGNING CFFICEi* DR DIRECTOR Date Daytme Phone # I |




