12, | hereby certify that the information supplied with this filing does not qualify 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 corperation or the receiver or trustee emgowered 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 attachrnent with an addreg, with all other like empowered.,

+I T .

SIGNATURE: g 21, Jze REQUIRED 4-f-03 sv0-297 20U

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT #  P96000097486 ecretary of State .
1. Entity Name
04-09-2003 90156 020 ***150.00
INSURANCE DIRECT CORPORATION
Principal Place of Business Mailing Address
123 MIRACLE STRIP PKWY SE 123 MIRACLE STRIP PKWY SE
FORT WALTON BEACH FL 32548 ! FORT WALTON BEAGH FL 32548 :
2. Principal Place of Business 3. Mailing Address H"""l Hl ‘ml I”" Ilm ||“| ||”| INI m“ m“ ”III .l“l HH ]|||
Suite, Apt. #, etc. Suite, Apt. #, ete. %CHECK HERE IF MAKING CHANGES
City & State -+ City & State 4. FEI Number Applied For
59—3409908 Not Applicable
2ip Gountry i Couriry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ 4_ . = . e - . —
R o e : S Cyrvs—W—HarersTF
HARRIS, C W
Street Address {P.O. Box Number |s Nol Ac:geptﬂ)le}
~424-MIRACLE STRIP PARKWAY SE 122" migacee wy s.E
FORT WALTON BEACH FL 32548
' Cit Code
VET. waLToN Beud | FL | 53%y¢
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 famlllar wnh‘ and accept
the obligations of registered agent.
SIGNATURE é}/{‘” 2 J - ¥-gY-03
Sighature, typeﬂr printed name of registered agent and titls if applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 . B .
Atter May 1, 2003 Fee will e $550.00 Ry s B i
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIFiEC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11 .
TLE P O Delate TLE (3 Change [ Addiion | S
HAME HARRIS, C W NAME =]
streer aooezss | 123 MIRACLE STRIP PKWY SE STREET ADDRESS 3
cre-st-zp | FT WALTON BCH FL 32548 CITY-57-21P g
TITLE v [ petete TITLE [l Change [ Addition E:“;
NAME HARRIS, CYRUS W NAME
STREET ADDRESS | 243 NW VAUGHAN STREET ADDRESS
CiTY-ST-2IP FT WALTON BCH FL 32548 CITY-ST-2IP
Tme ‘ O] Delete Noe | L [ Change___ (] Addition
"NAME B NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P



