2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P96000052542 Secretary of State
1. Entily Name .7 01-27-2003 90144 021 ***150.00
FLORIDA GULF SHORE INSURANCE, INC.
Principal Place of Business Mailing Address
3900 CLEVELAND AVENUE 2900 CLEVELAND AVENUE JuUuUs LI UL
FORT MYERS FL 3390t FORT MYERS FL 33301
Suite, Apt. #, etc, Suite, Apt. #, etc. 0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65{576367 Not Applicable
zp . Counlry ) Zi‘p- . t Cou_nlry_ . 5._Certificate of Status Desired M $8-75 Addit_r’onal
- Ry _- - - - - B - R - - - Fee Required™- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWARD, MARTY A .
Street Address {P.0. Box Number is Not Acceptable)
3900 CLEVELAND AVENUE
FORT MYERS FL 33901
City 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 cbligaticns of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, [NOQTE: Registersd Agenl signature required when sginstating) DATE
FILE NOW!l! FEE IS $150.00 . N .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coiltr?bution ¢ O fclsd.egQOI\g:isB °
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTCRS I . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste T 3 Change [ Acdition
NAME HOWARD, MARTY A NAME
staeet noaess | 3900 CLEVELAND AVENUE STREET ADDRESS
cmrv-st-ze | FORT MYERS FL 33901 CITY-8T-2IP
TIE O peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e e mee e e S e e CIY-81-2F __|__ . . e . . p e - P ¢
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# R CITY-ST-ZP
TILE (] Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-7IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 directar
of the corporation or the receivar or trustee empowered 10 execute this report s required by Chapter 607, Florida $Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgtess, with all other like empowered.

Uiidar s L Wee D fresivent [-24-63 239 93 YS6b

- SIGV‘TI.ﬁiE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



