~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P96000043857 5 ecretary of State

1. Entity Name 04-07-2003 90987 007 ***150.00
FLORIDA'S INSURANCE CONNECTION, INC.

Principal Place of Business Maiiing Address
850 W INDIANTOWN RD 850 W INDIANTOWN RD
STE B STEB

" e A RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ﬂCHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65'%73544 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
. | - R I - o s emm e |.B. Certificate of Stalus Desired | Fée Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

mAVERS’ CLAYTON R ) Street Address {P.O. Box Number is Mot Acceptable)
901 PINE TREE LANE

PALM CITY FL 34990

' City FL | @pCoce

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 Fiorida. | am familiar with, and accept
thesobligations of registered agent. : .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . N .
: ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 : Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE Trarers, &erf D Xchange O Addition
e TRAVERS, CHERIE D we | H4T6ISE Anchirage Dr.
sTReET ADORESS | 8915 SE HOBE RIDGE AVENUE STREET ADDRESS TN -
orv-sr2¢ |HOBE SOUND FL 33455 WOABS D SHwac?, f7. 399 F
TILE '} [ Detete TLE " [JChange [ Addition
NAME TRAVERS, CLAYTON R NAME
STREET ACDRESS | 901 S.E. PINE TREE LANE STREET ADDRESS
ccrst-2e | PALM-CITY-FL- 34980 —- VR B v} o N |- SV R P
TInLE S [ elete TILE [ Change [ Acdition
NAME TRAVERS, CLAYTON R JR. -NAME '
sTreeT ADDRESS | 1554 SW COLLEGE STREET STREET ADDRESS
cmy-sT-zP © [STUART FL 34997 CITY-ST-2IP
TITLE T O belete TITLE [ change [ Addition
NAME TRAVERS, TIMOTHY T NAME
STREETADDRESS | 2612 QUAIL TRAIL STREET ADDRESS
arv-st-2p - [TITUSVILLE FL 32780 CITY-ST-2IP
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP " CTy-§T-7P
TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality 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 hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blgek 11 if

changed, or on an attach ith an address, with Eryi (’9 :
‘f/ %3 P00 73

Daytima Phons #

SIGNATURE: /&4
N——81GN,

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)}



