2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # P98000007626

1. Entity Name

CARECO INSURANCE GROUP, INC.

Secretary of State

02-06-2003 90111 001 ***150.00

Principal Place of Business

3627 E. COLONIAL DR.
ORLANDO FL 32803

P.O.

us

Mailing Address

ORLANDO FL 32814-0%5

BOX 140965

2. Principal Place of Business

3. Mailing Address

‘ AAREVAUAOM WML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3494559 Not Applicable
e - Gountry == e = - Counlry ~§-Certficate of Status-Desiredt -W$a‘15_AdeUDnal,_ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HAYNES, DAVID S Street Address (P.C. Box Number is Not Acceptable)

6470 EDGEWORTH DR

ORLANDO FL 32819

City Zip Code

FL

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 familiar with, and accept

the obligaﬁons of registered agent.

SIGNATUHE

Slgnature typed or printed nama of registered agent and titte if &

policable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Makes Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTORS

10. 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ change [ Addition
NAME HAYNES, DAVID NAME

street sooress {10519 WYNDCLIFF DR STREET ADDRESS [gtrt 0 ch)buw“/‘ Dﬂ.

orv-s-z¢ ORLANDO FL 32817 GIrY-57-2P O¢ \kullo T 51519 P

TITLE VP O pelete TTLE L- Cl & H"t nes lB’Change [ Additien
wie  BRUCE, LNDA F e 'n A

strecr anoeess (10519 WYNDCUFF DR " T - R smeraoomess© (470 CJ'QWW'H" v _ ks —
or-s-zp - DRLANDO FL 32817 CITY-5T-2P \“U\[LJ o 518 \q

TILE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-5T-2P GITY-ST- 2P

TITLE [ Delete TILE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

does not qualify.for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 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 attachment with an

SIGNATURE:

Il ather like empowered.

2-3-03 Yopsse-2030

SIGNATURE AND RYf'ED OR PRINTED NAME O

IGNING OFFICER QR DIRECTOR Date Daytime Phena #

CR2E034 (10/02)

T
A




