e |
DOCUMENT # _ P96000096356 MSay 22, 2002f 8:00 am!
1, Entiy Nare ecretary of State
THE FLORIDA INSURANCE GROUP OF OSCEOLA, INC. 05-22-2002 901 36 046 ***150.00
Principal Place of Business Mailing Address
H& N MAIN STREET PO BOX 423087
KISSIMMEE FL 34744 KISSIMMEE FL 34742
” ) ” “ |

1000 EMMeTT 3T o
Suite, Apt. #, etc. ’ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
204
City & State City & State 4, FEI Number Applied For
Ki SSiMMEC |, A 59-3428004 Not Applicacle
Zip Country Zip Couniry ” . $8.75 Additional
a1y | O Sceold 5. Certificate of Status Desired O Fee Roquired
... .~ 6. Name and Address of Current Registered Agent _ . __ _ 1o . 7. Name and Address of New Registered Agent =
= Name
0S, JUSTINA Streat Address (P.O. Box Number is Not Acceptable)
861 PISA LANE
POINCIANA FL 34758-4308
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.
SIGNATURE
4 Signature, typad or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) - )
Taffﬁi(:g ?;L??etri:n? and e‘.’ei?;??éi o After May 1, 2002 Fee wsiltsbe 3550 00 10. Election Campaign Financing $5.00 May Bo
g : er May 1, - Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. X OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R 1 Dalete TmeE Clchange [ Addition | S
NAME RAMOS, JUSTINA NAME &
stacer aooness |861 PISA LANE STREET ADDRESS §
crv-s-zp | POINCIANA FL 34758-4308 CTY-5T-2IP o
TIMLE v [ pelete TILE [Jchange [ Addition S
NAME RAMOS, RUBEN NAME -
streeT aDCResS [861 PISA LANE : STREET ADDRESS
orr-st-z¢ |POINCIANA R 34758-430: CITY-57-7IP
TITLE A48T T -~ - = Ooelets ™ TTE= ~ — - - [ change  [Z] Addition
HAME GRIFFIN, ILIANA - NANE
sreet aDDRess (881 PISA LANE . STREET ADDRESS
orv-s7-2p  |POINCIANA FL 34758-4308 CITY-ST-2IP
TME [ Detete TIMLE [ Change [ Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S7-2IP
TILE [ Delete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE [ Delste TITLE [ Change  [1 Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant wi address, with all other like empowered.

SIGNATURE: ___ SINIWXLERN AU IRRVBe~ [amos Hralor (or)gve-lLyg

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




