2001 .UNMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103013 Mar 19, 2001 8:00 am
. Ently Name Secretary of State
KISSIMMEE INSURANCE OF ORLANDO, INC. 05162001 SO0 041 *5e150,00
Principal Place of Business Mailing Address
11301 S. ORANGE BLOSSOM TRAIL #1301 5. ORANGE BLOSSOM TRAIL
SUTE A-204 SUTE A-204 '
QRLANDO FL 32837 ) ORLANDO FL 32837 . : U 0 0 2 G 7 B 0
T s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3482956 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?i.g?qﬁssci’ﬁonal
6. Name and Address of Cyrrent Registered Ag_eni 7. Name and Address of New Registered Agent

Name

BOYER, MICHAEL F
1221 N MAIN ST

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

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it appiic‘ahle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty'its Intdngiole * |<* - .. = FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax 1|hng requirement andelects lodoso....... . |[.. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)c;s
{See criteria on back) - O Make Check Payable to Depariment of State - R L
L L QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e = [[RVTS T Qe e T e e O3 orange ] Aasion
NAME BOYER, MICHAEL F NAME
STREET ADDRESS | 3405 HARBOR RD STREET ADGRESS
CITY-ST-2IP KISS'MMEE FL 34746 CITY-ST-2IP
TITLE . [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ . . STREET ADDRESS
CITY-5T-2IP CITy-ST1-2IP
TITLE [ Delete TME [ Change [ Acdition
NAME : - - NAME - me—am
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-51-2IF
TIHLE [ pelete TILE Tl change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-31-71P
TI1LE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an addr(es_s. with all other like empowered.
;/ Hos wortrr-ssu

SIGNATURE: /) /0 22007 4

; ! /' L~
¥ SIGNATUAE AND TYPED OR PRINTED NAME CF SIGNING O oR mnzc-r?n

CR2E034 (10/00)



