FILED

2004 FOR FROFIT CORFORATION Jan 09, 2004 8:00 am

1. Entity Name 01-09-2004 90071 023 ***150.00
FLORIDA INSEL PROPERTIES, INC.
Principal Place of Busingss Mailing Address
713 W. RETTA ESPLANDE PO BOX 511037
PLUNTA GORDA, FL 33950 S PUNTA GORDA, FL 33951-D37 US
Suite, Apt. #, etc. ’ Suila, Apt. #, elc. 01062004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEl Number Applied For
65-0684798 Not Applicable
Zip Country ya) Country " . $3_75 Additional
ég,? b’ ‘ - [ 0 3" 5. Certificate of Status Dasired O Feo Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - - = e -|_Name . J P S R T
MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
Ciy Fﬂ Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, yped o printed mame of registered agent and tide f eppiicable. (NOTE: Registered Agent signature raguired when reinstating} : DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £] Added to Fees
10. ' OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 pelete TMLE B Change [ Addition
NAME SCHULZ, ANN E HAME
STREET ADDRESS | P O BOX 511037 N/A STREET ADDRESS —
onv-s-2¢ | PUNTA GORDA, FL 37 - oY-T-2p FL 33951-{037
TTE VPSD 3 Detete TILE B change  [[] Addition
NAME SCHULZ, MARTIN _ NAME
STREETADDRESS | P O BOX 511037 N/A STREET ADDRESS —
cav-sT-nF | PUNTA GORDA, FL 37 £iTY-ST- 2P TL 53951~ (031
TME [ pelete TILE [JChange [ Addition
NAME HAME
STREET ADBRESS — —— e . CSTREETADORESS [ . . __ . -
CITY-ST-TIF CITY-5T-2P
TILE [ Deiete TME [ change [ Addition
NAME NAME '
STREET ADGRESS SIREET ADDRESS
CITY-ST-ZIP ) CTY-ST-2IP
TIMLE [T Delete THLE C)Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CirY-ST-2IP CiYY-5T-IP,
TME 1 Detete TME [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P Fal ' CHY-S7-2Ip
12. | haraby certify that the information gupplied with this filing does not gualify for the exemption stated in Section 1 19.07#3}0), Fiarida Statutes. | further certify that the information
indicatéd on Ihis report or supplemeniek report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; thet | am an officer or director
of the corporation or the racsiver orfirubtes empowersd to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, ar on an atiachment with aryaddress, with alf other like empowered.
SIGNATURE: Wil bloY Qy|-s05-04¢2
’ SIGNATURE HND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] v pad Daytme Pnone #




