FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

08-04-2003 90143 038 ***400.00
P'ghWCNEmEAENT # P98000039405 07-21-2003 90128 009 ***150.00
INSURANCE CENTER REALTY, INC.
AU}&UUOG
Principal Place of Business Mailing Address -
101 N MISSOUR! AVE - §201 PARK BLVD
STE 2 PINELLAS PARK FL 33781
CLEARWATER R 33755
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite. Apt. #, etc. FHECK HERE £ MAKING CHANGES
City & Siate City & Slate 4. FEI Number Applied For
65-0833867 Net Applicable
Zp Couniry ap Couniry 5. Cartliicate of Stalus Desired [ gi-g?q::f’:;““"a'
5. Name and Address of Currert Registersd Agent 7. Name and Address of New Registered Agent
o _ ) hame e e = m e
2:%%:2}‘]3{ A&'"E 200 Stre;al Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
' “ City ] FL I Zip Code

- .
8\ The above namad entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

af
SIGNATURE . :
. i Signaturs, typed o printed] NaMe ol registared! AN gnd tile H sppiitatile. {NOTE: Registerad Agent signgture reduired wheEn reinsiauhgl DATE

Aﬂ:rll'.; N'?‘gt_‘::'j!a :I::ulvﬁi i?:sosg w0 9, Eisction Campaigh Financing $5.00 May Be

y 1, " Trust Fund Gontribution. 00 Added to Fees

Make Check Payabie to Florida Dapartment of State '
10, - QFFICERS AND DIRECTORS — I 2 ADDITIONS/CHANGES FO OFFICERS AND DIREGTORS IN 11
TME . VSTD & Delete e Cpe Ol crange  [Aition
NAME MCVEIGH, PAMELA M HAME NAK KAsLp
stReer opess | 2519 MCMULLEN BOOTH ROAD SUTE 508 STREET ADORESS | gy o A< BLID
owvst-ze | CLEARWATER FL 23761 arsize | pooic (RSP 51 331
TnE Cc O beleta TILE 0 i O chanpe [ Addition
NANE VANDERPUTTEN, LEROY A NAME
sheet anoaess | 4805 S, TAMIAMI TRAIL STREET ADDRESS
or-st-re | SARASOTA FL 34231 crY-ST- 2P
TME O tetete TE [ change [ Audition
NAME B T e i e
STREEVADDRESS |~ - - T TN T s0ORESS |
CIFY-ST-IP CiNY-S1- P
TmE . [ Detets TME O change ] Addition
NAME NAME
SIREEY ADDRESS . STRZET ADURESS
CITY-ST-7P CITY-ST- 2P
TITLE . O pekete TmE [ change [ Addition
HAME NAME A+ -
STREET ADDRESS STREET ADDAESS
CITy-ST-21# GITY-51-2P
TME - 1 Detete e [J Ghange [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-11P CiTY-S7-29

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Forida Statutes. | further certify tnat the information
Indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer gr director
of the corporation or the receiver of trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: aliths 83931079

Dayhity Phona #

Aug 04, 2003 8:00 am

CRZE034 (10/02}



