FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P96000062906 Secretary of State
1. Entity Name 01-30-2003 90132 031 ***150.00
FLORIDA INSEL PROPERTIES, INC.
Principal Place of Business Mailing Address
N3 W. RETTA ESFLANDE P O BOX 511037
PUNTA GORDA FL 33350 PUNTA GORDA FL 33351037
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5-0684 Appiied For
6 ?98 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g-gsqlﬁsedci’lional
6. Name and Address of Current Registered Agent . _ e o 7. Name and Address of New Re__gistgred Aga_nt

MName

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE

Street Address (P.G. Bex Number is Not Acceptable)

PORT CHARLOTTE FL 33948

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. Voo

o L

SIGNATURE : : : : :
Signature, yped or printed nama of registered agent and utle if appiicabla. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . o T oo T
. . . . .. 9. Election Campaign Financing .. $5.00 Mmay Be
1 . P cwt| E . g . . *
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. | _ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

|
TME PTD O Delete TITLE [Jchange [ Addition
NAME SCHULZ, ANN E HAME
seeraookess | P O BOX 511037 N/A STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 37 CIFY-ST-2P
TLE VPSD O pelete TITLE [ Change ] Addition
NAME SCHULZ, MARTIN NAME
streera0oress | P O BOX 511037 N/A STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 37 CITY-ST-2F
e T T S O%ekee T P T T T T T T T T T " Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-§T-21P
Time 3 oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZPP
TILE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P _
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P . CITY-$1-2P

12. | hereby certify that the informatiop sybplied with this filing does nol qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefmenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor ffustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth An address, with all other like empowered.
=0T 1] [P
Hige "LJ‘ESCNU\UE 1122 k):’; Rf|-Sos - o4

SIGNATUrE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR Data Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)



