2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

218T CENTURY INSURANCE SERVICES, INC.

P95000002050

Principal Place of Business
€536 CARACARA ST
SARASOTA FL 34241

M

ailing Address

6536 CARACARA ST
SARASOTA FL 3424

2. Principal Plage of Business

3.

Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90146 026 ***150.00

RN

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65'0549654 Not Applicable
Zi Countr Zi Countr it
® Y P uniry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglistered Agent
—_—— e —_ - - —~—A—~———-—-—:—-l.‘«-— LN ————— — — 2. - -
ANSELL ROY Street Address (P.O. Box Number is Not Acceptable)
6536 CARACARA ST
SARASOTA FL 34241

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and iitle if applicable.

{NOTE: Regisierad Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fess

Av  Zieesso

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D 1 pelete TITLE [ change [ Acdition §
NAME ANSELL, ROY NAME 2
STREET A0DRESS | 8536 CARACARA ST STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-UP it
TITLE (1 Delete TITLE Clchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
—OTLE e = Cloeee  Qme_ e N O Cange I:IAdduon o
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-3T-1IP CITY-ST-2IP
TITLE M pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete ' T0LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP i CITY- ST-2P

t2. | hereby certify that the information supplig
indicaled on this report or supplememaF Bport is -‘5
of the c;orporatlon or there

/~ x—dg—

Y-

W qualify for the exermption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the \nformallon

932,257

Date

Daytime Phone ¥




