FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am’

A ;‘}"

1. Entity Name 03-31-2003 90217 024 ***150.00
RSC INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
9640 INTERNATIONAL DRIVE 9840 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
2, Principal Place of Business 3. Mailing Address “II"I" "I ||||”"”""“I"| I|||’ "m I”l”'”l"l“ Iml m’ !III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—3325476 Not Applicable
Zip N .o o N L Countty __eo- | s..Cerificate of Status Desired C $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
0S, Fi KA. Street Address (P.O. Box Number is Not Acceptable)
8840 INTERNATIONAL DRIVE
HORLANDOQIFLS32819 2382305 il
City FL Zip Code
. 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
ai-the: obngatlons of reg:stared agent. S T TONAL DYNF
: 1‘.‘ “i(, I ]} _: fateld A\n‘r- ;L - uu:.
SIGNATURE TR T TEE e et
< P Signalure, typed or printad name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when rainstaﬂr'g)s-gjsg i j :*?:i EE}JI %}‘ID "{ﬁi’l ;g
i : FINEIOE R O ST M e n"." "E'N'-*:!'.,-L
n " FISRUIECRE SR G I IR LR R e R e f
- F"".E NOWI!! FEE IS $150.00 9. Election Campaign I::inancing $5 00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: = |PST ‘ [ pelate TITLE nU9ReR AT O Change [T Acdition
HAME SANTOS, FRANK A NAME My R
sweer anoness (9840 INTERNATIONAL DRIVE STREET ADDRESS
crv-st-zp - | ORLANDO FL CITY- ST-7P

CR2E034 (10/02)

NAME NAME
A RIS ALY

sTreET hobrees [FIARK A, STREET ADDRESS

CITVBEIIRM 7|55 CITY-ST-21P

TTCEFE A A

Ev

W T

ViV

[ Delete me ’ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

TITLE O change [ Addition
NAME
STREET ADDRESS o
CITY-ST-2iP

TITLE [ change [ Acdition
NAME
STREET ADDRESS

TITLE . " Ooelete’
NAME .
STREET ADDRESS |~ .
CITY-ST-ZIP

iLe O celete
NAME
STREET ADDRESS ’ /-

i
TILE 7 Delete l THLE ClChange [ Addition

CITY-5T-2F CITY-ST-2IP

TME il 7 Delele TITLE ' - o O Change [ Addition
NAME of; A0 ” ln’ :6.1:{}*:;’ P HAME i

STREET ADDRESS | sy - STREET ADDRESS

CITy-87-20P I ' CITY-ST-2P

12. | hereby certify that the information supplied with this filipgydoes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental report is true ghdfaccurate 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 r r or trustee empowerdd 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfmenf with an address, with gliother like empowered.

SIGNATURE: - Wq n'LE /, % Q;U e Frank Santos (407)996-9840  3/11/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LM b vl

Al



