2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (uam
DOCUMENT # P95000090513 '

1. Entity Narme

FLORIDA DIVERSIFIED INSURANCE, INC.

Principal Place of Business
787 SE PORY ST. LUCIE BELVD
PORT SAINT LUCIE FL 34984
us

Mailing Address

787 SE PCRT ST. LUCIE BLVD
PORT SAINT LUGIE FL 34584
us

2, Principai Place of Business

—— —

3. Mailing Address i : — -

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90073 047 ***150.00

AR RIS

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3345427 : Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOWLER MAHGARET E

s XY MW JpXgenson
W PortSE .Luce FL

Name

Strest Address {(P.O. Box Number is Not Acceptable)}

MR

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 er printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee wili bé $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
il P [ pelete TITLE [ Change  [J Addition
- FOWLER, MARGARET E hAvE
steeeT Aooress | 6868 NW JORGENSON RD _ STREET ADDRESS
ITY-§1-2P PT ST LUCIE FL 34983 CiTY-ST-2IP
TITLE ClDetete <[ TILE [J Change  [] Addition
NAME. NAME
STREET ADDRESS . ? STREET ADDAESS
CITY ST-ZP ’ CITY-ST-7IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TILE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Somestae L B CITY-ST-21P
TILE 7 Delste me .| T T T e [P Clunys——[o)-Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P [~ CITY-$T-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the corporallon or the receiver or trustee empowered to

otiqual fyXor the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
te And thadmy signature shall have the same legal effect as if made under oath; that | am an officer or director
' repei} as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

)-2-03  (10)31K-114¢

Date -ﬂ?ayume Phone #

CR2EQ34 (10/02)



