FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

AV ELpE00

DOCUMENT # P96000086787 ecretary of State
1. Entity Name 04-28-2003 90516 048 ***150.00
ACCOUNTFIRST INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
5627 ATLANTIC BLVD. P.Q. BOX 37046
SUITE ONE JACKSONVILLE FL 32235
— RO
2. Principal Place of Business 3. Mailing Address
Buile, ApL. #, ete. Sutte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3401300 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired Ol ?ese gesql.':?:cliuonlil
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
SMlTH' LOUIS F [ Street Address (P.O. Box Number is Not Acceptable)
5627 ATLANTIC BLVD.
SUITE ONE
JACKSONVILLE FL 32207 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $150.00 ) N .
. 9. El Fina
Ao oy 1,2003 Feo wil be $55000 oo Compamn PN ) $5,00 ey e
Make Check Payable to Florida Department of State '
10, N COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ Change [ Addition
NAME FRYE, SCOTT P NAME
streeT aDoREss | 1747 BROKEN BOW DRIVE WEST STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL CTY-ST-7P
Tme S1D O Delete TME ClGhange ] Addition
NAME SMITH, KATRINA A NAME
STREET ADDRESS 2911 HUGH EDWARDS DRIVE STREET ADDRESS
CITY-ST-7P JACKSONVlLLE FL OITY-ST-2IP
TITLE PD i T T T T Oodee SR e 77 e o~ - T “[JChange  [] Addition
NAME SMITH, LOUIS HAME
sTREET ADDRESS | 2111 HIGH EDWARDS DR STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 oiTY-7-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21P ’ CITY-ST-2IP
TITLE 3 oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-21P
TITLE [ nalete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualily 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 gegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver j ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment w} ke empowered.

SIGNATURE: A1 REQUIRED | ‘7‘/2%3 (G FAr-1rp

SIGNATURE erfpen DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



