. ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P95000032930

ecretary of State

04-28-2003 90269 035 ***]158.75

AY  Zcgeell

INSURANCE GROUP OF BREVARD, INC.

Mailing Address

ATN: CORPORATE ACCOUNTING

375 GOMMERCE PARKWAY. SUITE 20
ROCKLEDGE FL 32855

us

Principal Place of Business

ATN: CORPQRATE ACCOUNTING

375 COMMERCE PARKWAY. SUITE 20t
ROCKLEDGE FL 32955

us

A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59'3316844 Not Applicable
Zip Country Zip Country n . $8 75 Additional
5. Certificale of Status Desired E/ Feo Required
“§.”Name and Address of Current Registered Agent” - - ~ 7. Name and Address of New Registered Agent -
Name

DONALD J. LONG '

3'5??)61 ddress (P.O. Bo%Number is Not Acceptable}
ommerce Pkwy

ROCKLEDGE FL 32955

FL | 35958

Rcfi)‘ty':kledge

BNity submits this statement for th} purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

8. The above nam
the obllganons

Prald (.c

SIGNATURE
Signaluta Typed or printad name of ragis red agent and titfe it aé}-ab\a

42203

{NOTE: Registered Agent signature required when rainstating) DATE

7

FILE NOWIY FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT XX Celete TILE [ Change [ Addition S_
NAME BUCHANAN, MARK S§ NAME e
sTreet aooRess | 375 COMMERCE PARKWAY STE 201 STREET ADDRESS Y
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP g
TNLE DS 1 Delete TILE P~z [J Change X Addition %
NAwE LONG, DONALD J N

STREET ADDRESS | 375 COMMERCE PARKWAY STREET ADDRESS

crv-s-2P . | ROCKLEDGE FL 32955 CITY-ST-2IP

TILE e - O pelete  — - TME -~ - - |- R - [J Change [T Addition |-
NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GRY-ST-2IP

TITLE = Delete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete L 1 Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated In Sectien 119.07(3)(1), Florida 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
of the corporation or the peesjver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altag with an address, withgll othgfflike empowerad.

7 S ogouiReD

SHINATURE AND TYPED OR mejn‘ NAME OFejmuG OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

321-631-go%




