2002 UNIFORM BUSINESS REPORT-(UBR) Feb 20F£%(];:2D8-00 am

DOCUMENT #  P98000030707 Secretary of State

; Entity Name

\CCORD INSURANCE NETWORK, INC. 02-20-2002 90125 037 ***150.00
rincipal Place of Business Mailing Address
100 SOUTH PONCE BLVD. 300 SOUTH PONGE BLVD. ouuSUUGY
ST. AUGUSTINE FI. 32084 ST. AUGUSTINE FL 32084 '
Principal Place of Business 3. Mailing Address |||m|l‘ “I m “ml |Im Il"l"m m" "”I II"I ,"" ""l ||I| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3502988 Not Applicable
a Country Zip Country 5. Certificale of Status Desired ~ []  98-79 Additional
: ’ Fee Required
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA’ PA. - ' e - e o Street’Address’(P.Q. Box Number is'Not Acceptable) -
1840 S.W. 22 STREET :
4TH FLOOR |
MIAM' FL 33145 City FL Zip Code

The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the Stale of Florida.

GNATURE MJM /( }ﬂ/m.a‘._) LA owonel ;;1-0‘1“05 |

Signamryﬁd rT)rinted name n(ragislsred agent and title if app\ic’a‘ﬂe. W E: Registered Agent signature required‘whgn reinstating)
. . . o n . . " N
e | SRS, w500
X I ,g r, quireme lects 1o 6o 5o, er May 1, ee will be $ .00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ pelete HILE [ Change [ Addition
M SAPP, JAMES N . NAME
REET ADDRESS 300 SOUTH PONCE BLVD. STREET ADDRESS
r-stze | ST. AUGUSTINE FL 32084 oivY-T-2P
LE {1 Delets TITLE [T change [ Addition
v HAME 1
REET ADDRESS STREET ADDRESS '
Iy-st-7p CITY-ST-2IP
E;E [ pelete TITLE [ Change ] Addition
e NAME
REET ADDRESS STREET ADDRESS
fy-sr-2Ip CITY-ST-2IP
FE ) ; om0 T e - - - “Ochange [ Additien
M NAME
FEET ADDAESS STREET ADORESS
Tv-ST-7iP CITY-ST-21P
iLE [ Delete THLE O cChange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
[v-87-2IP CITY-ST-2IP
ELE O Delete TILE O Change [ Addition
ME NAME
FEET ADDRESS STREET ADDRESS
[r-sT-2P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: _ /UGN WeE: B AMNIRED A0 GoM- 03RO

SI@NATURE AND TYPED OR PRINTED NAME OF SI NING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)



