CORPORATION
S REPORT (UBR

2003 FOR PROFIT
UNIFORM BUSINES

FILED
Jan 09, 2003 8:00 am

DOCUMENT ¢ P95000081016

1. Entity Nam
SOU%’HWEST FLORIDA INSURANCE AGENCY, INC.

“HE

Secretary of State

01-09-2003 90048 038 ***150.00

Mailing Address
1312 NEW MARKET RD

IMMOKALEE FL 34142

Principal Piace of Business
1312 NEW MARKET RD W #2

IMMOKALEE FL 24142

W #2

LR AR L

2. Principal Place of Business 3. Malling Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'0624633 Applied For
Not Applicable
Zi Count Zi Count iti
s ouniry © euniry 5. Certificate of Status Desired [ $8.75 dtional
.. e _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHER, WILLIAM A
2038 HENLEY PLACE
FORT MYERS FL 339801

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

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of ¢hanging
the obligat‘\ons'%f registered agent.

Musd 1 Aupir—

istered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

' blp2

its reg

SIGNATURE

Signature. typed of printad name of registered agent and iitla if applicable.

(NOTE: Registared Agent signature raquire-d when reinstating)

J/ oate

FILE NOW!!t 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 Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i K2

10, —~
e D [ Detete e [l Change [ Addition | S
NAE HERRERA, MARIBEL NAME 3
givert aooness | 120 NEW MARKER ROAD STREET ADDRESS g
CITY-ST-2IP |MMOKALEE FL 33934 -GITY-ST-ZIP 8
me O Delete TILE [ Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS

Cl‘[Y_—§T-Z&P R . CITY-ST-2IF .

TITLE ] Delete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TLE [ pelete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2IP

the information supplied with this filing coes not qu
indicated on this report or supplemenial report is true and accurate
of the corporation or the receiver or lrustee empowered to execute this rep
changed, or on an attachment with/an address, with &l other like empower:

SIGNATURE:

12. | hereby certify that

ality for the exemption stated i
and that

SIS ERTY): HBrAE 2

| further certify that the infermation
cath; that | am an officer or director
e appears in Block 10 or Block 11 if

r. Section 119.07(3)(1). Florida Statutes.
tne same legal effect as if mace under

my signature shall have
Florida Statutes; and that my nam

ort as required by Chapter 607,

ed.
D

1o
{ram
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Date

,%'z/dz

Daytime Phona ¥

%/&fﬂmfj'




