o0 FILED
PROFIT CORPORATION
u?u(’lg%;ansusﬁféss gEPgRT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P98000030707 Secretary of State

1. Entity Name 01-10-2003 90048 0035 ***150.00
ACCORD INSURANCE NETWORK, INC.

Principal Place of Business Mailing Address . _.
300 SOUTH PONCE BLVD. 300 SOUTH PONCE BLVD. o
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address | ‘"“"’ “l ‘l‘” !l'“ |I|H "m |||” I|’I| m” "“I |I|l| ||m |Hl |||i
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3502988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 S.W. 22 STREET

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

4TH FLOOR

MIAMI FL 33145 City FL [ ZipCode

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE .A/ . A‘/ tgmaas) L ’KMAA

Signatureyfﬂ of printad name of registered agent ana'ted il apy h‘cltné' {NOTE: Registered Agant signalure sequired when reinstating) DATE

FILE NOW FEE IS $150.00 _ o
Attor May 1, 2003 Feo will be $550.00 > Tomtrona Comoaten 0 O et tne®
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2P

TMLE PSTD £ Delete
NAME SAPP, JAMES N

seeeT AnDRess | 300 SOUTH PONCE BLVD.

om-s-2r | 8T, AUGUSTINE FL 32084

TITLE [ petete TITLE [JcChange (] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TME  * B O pelete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP - CITY-ST-71P

TITLE T Delete TITLE ] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TTLE [ palete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE ] Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

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 repart is true and accurate and that my signature shall have the same lega! effect as it 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 807, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, or on an aitachment with an address, with all cther like empowered.

A BEAH RED 12303 Gou- 208 30

t Lot La &
SIGHFURE AND TYPED OR PRINTED NAME OF S| GNIN’ 1FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

NP Y LTS -

wa

CR2E034 (10/02)



