FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000090330 = Secretary of State
1. Entity Name 02-28-2003 90121 004 ***158.75
INSURANCE OPTIONS PLUS OF LEON COUNTY, INC.
Principal Place of Business Mailing Address
737 N MONROE STREET LR3 ENTERPRISES, INC.
TALLAHASSEE FL 32303 1535 N MAITLAND AVE
MAITLAND FL 32751
C AR WERU MDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3474927 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTER, LLOYD
1535 N MAITLAND AVE
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

i

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

SIGRATURE :
A 3 £ Signature, typed or printed name of ragistered agent and Litla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
» ; K
70 EILE'NOWN! FEE IS $150.00 . o ‘
Akl NG a ) ;
" After May.1, 2003 Fee wil be $550.00 ¥ Tost o om0 0 55,00 vay g0
Make Check Payable to Florida Pepartment of State '
0. | - ‘ @FFICEHS AND DIRECTCRS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; ) O Dalete TITLE [ Change [T Addition
:{ REGISTER, LLOYD'E HAME
1535 N MAITLAND AVENUE STREET ADDRESS
o520 | MAITLAND FL 32751 CITY-ST-2IP
TITLE DvP 1 Detete TILE (] Change [ Addition
NAME REGISTER, LLOYD E IV NAME
STREET ADDRESS | 1535 N MAITLAND AVENUE STREET ADRESS
orv-st-z¢ | MAITLAND FL 32751 CITY-§T-2IP
TLE DsT L o Do fme . _ o _ Ocrange | [ Addition
NAE PACE, ERICK NAVE
STREET ADDRESS | 1535 N MAITLAND AVENUE STREET ADDRESS
A MAITLAND FL 32751 CITY-$T-2F
TME [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE ' O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ e CITY-5T-2IP

12. 1 hereby certify that the information supplied with%is flling dofis it 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 tfue and ackuralg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empoytere, Eexe uj# 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 with an address, ail dther lik€ empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED £r:0% Dace.  2louls ui 3663220

SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phona #

| s

CR2E034 (10/02)




