2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90059 012 ***150.00

DOCUMENT #  P96000031741

1. Entity Name

| CENTRAL FLORIDA INSURANCE SYSTEMS, INC.

Mailing Address

1111 NE. 25TH AVENUE
SUTTE 501
QCALA FL 34470

Principal Place of Business

1111 NE. 25TH AVENUE
SUITE 501
OCALA FL 34470

3. Mailing Address

vd. 3337 E. SilverSerings.

Suite, Apt. #, etc.

2. Principal Place of Business

2A237 E- Silver Sor\'nﬁsB\

Suite, Apt. #, efc. 7

(TSR RO

DC NOT WRITE IN THIS SPACE

¥ SIS

nv

City & State City & State 4. FEl Number Applied For
OCO..\ a. kl— OCO-\ O, F L 59—337?323 MNot Applicabie
éi_‘_q_qo - Cotitjs P( , Zg L\.I.\J" o | COUNWS_P\ ) 5. ACertiiicitfi)f ?tatusr D—esired O ) gg'ggllﬁf;;fm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SAMe. NAME
WHITT’ TROY C Street Address (P.O. Box Number is Not Agoeptable)
1111 NE. 25TH AVENUE a%37 E. SiNec Zprings BWwd.
SUITE 501
OCALA FL 34470

“ Ocola FL | “Zdu7n

brrjts this siat e purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Y- 02

or printed name of registered agent and title If applicabia, {NOTE: Registerad Agent signatura requirad when reinstating) DATE

8. The above named entity

/

Sigr?;fa, typ

SIGNATURE
N

-
8. This corporWligible to satisfy its Intangible

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax fillng requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

CR2E034 (9/01)

[ 11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE lSAmE. OThange [ Addition
NAME WHITT, TROY C NAME SAme . .
STREET A00RESS | 1111 N.E. 25TH AVENUE STE 501 s sookess | 233 E- S1\ver Springs Bld.
cmv-st-2P | OCALA FL 34470 aestze | Oealoe , FL 34170
TITLE D [ Delete TILE SAme. [e4Change  [] Addition
NAME WHITT, VIRGINIA M NAME So-me .
STREET ADDRESS | 1911 N,E. 25TH AVENUE STE 501 steeomess | 2337 £. S lver Springs Bivd,
CITY-ST-2IP OCALA FL 34470 _ - CITY-ST-2IP oc&\a_ y p 'l__ 3 q q vo
e T T T - T O Dees” TITLE = T T - M hange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ etets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Gelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustes empowered.to-gfecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with d er like empowered.

/: REQUIRED

S}‘W‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L~ Y- 02  353-%32-9229

Date Daylime Phone #

SIGNATURE:




