VL5650

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P96000052883 ecretary of State

Av

1. Entity Name 04-21-2003 91050 001 ***150.00

FIRST COUNTY INSURANCE, INC.

Principal Place of Business Mailing“4ddregs

4543 US HWY 19 SOUTH 4843 US 19 SOUTH
NEW PORT RICHEY FL 34652 NEW PORT,

R G IRTIRWER R i

2, Principal Place of Business 3. Mailing Address
_ 230 /,{/pomﬁxf DRI m/
Suite, ApL. #, etc. / Sw__——-——-—— _ [REHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number 3385090 Applied For
/ ﬁ £{E’ & Bok. F(/ 5% v Not Applicable
Zi 2Zi nit iti
/'P’/_ Sountry lp ( ?9‘ i / ﬁ"j 5. Certificate of Status Desired O gg;z{gqa?gg’onal
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
e ———_ —_— . . 5 5 - — Name JE—— I ——— i — e - ).

R T / e
KELLER, ANITA _ Streel Address (PO, Box NumWeptable} .
4843 US HWY 19 SOUTH
NEW PORT RICHEY FL 34852 /

“City - FL | ZrCode

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 y agent. .
SIGNATURE W ’5’% f/D}’

7

CR2E034 (10/02)

Signature, typad or printed nama of registerad agent and titte it applicable (NOTE: Registarad Agert signatura requires when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - ‘
N ‘ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
Make Check Payable to Florida Department of State
10. « QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TNLE D L [ Delete E [ change  [] Addition
NAME KELLER, ANITA* - NAME
steeer aooress | 930 WOODGATE DRIVE STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34685 CITY-ST-7P
TITLE C [ Delete TITLE O Change ] Addition
NAME KELLER, GENE NAME
STREET aDDRESS | 930 WOODGATE DRIVE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CITY-ST-21P
_IME T PO 5 N——, . 113 =l , [ Changs [ ] Addition |
NAME DENMAN, EUGENIA NAME
streeT ADoress | 5§99 WATERFORD CIRCLE W. STREET ADDRESS
orv-s1-22 | TARPON SPRINGS FL 34688 cimv-st-ae
TILE O Dpelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Delete TITLE ’ [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-51-71P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin ég does not gualify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

5 Mo {"—.‘\ -~

SIGNATURE: S ASaGJiRE 1_-,4 %6(/6& éﬁ// J//OB 922 S0 7gt3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




