o | FILED

Jan 14, 2005 8:00 am
200 Foﬁ:ﬁgﬂrn%%%':%"”m" Secretary of State

EETY
DOCUMENT # P98000053574 01-14-2005 90031 013 158.75
1. Entity Name
FLORIDA INSURANCE DEPOT, INC.
- - " GUUULULY
Principal Flace of Business Mailing Address
13700 STATE ROAD 84 13100 STATE ROAD 84 . .
DAVIE, FL 33325 LS DAVIE, FL 33325  US :}
ot
e LT
Suile, Apt. #, et Suite, Apt. #, etc. 01072005 Chg-P CR2EC34 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
65-0880883 ’ Mot Appiicable |
_le_ e Counlry e L ____le— - SR CDEer - |- -5 Cerlificate of Status Desired ’"gﬁ‘ '?eae"gz;?:;‘i‘mé" -
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PAULSEN, CLAUDETTE
9201 SUNSET STRIP Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33322

City FL | Zip Code

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 fammar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typen or pinlaa nane of regsiered agert aid bile d zpplicable {NGTE: Aegistered Aguril sigralure required when rainstalng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayRe .
After May 1, 2005 Fee will be $550.00 Trust Fund Conirtioution, O Added 10 Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES 70O OFFICERS AND DIRECTORS IM 11
TITLE R 1 Detete TITLE ) [ Change [} Addition
HAMC ASIN, HERMAN HAMC
STREET KDDRESS | 1920 SW 87 TERRACE STREET ADDRESS
CITY-5T-2Ip FT LAUDERDALE, FL 33324 Chy-§1- 2P
TITLE VP O Delete TILE [IcChange [ Addition
HAME DOWNEY, ROBERT NAME
STREET ADDRESS | NLW. 4333 115TH AVE. g STREET ADDRESS
omy-s1-7% | CORAL SPRINGS, FL 33065 / CITY-§T- 2P .
s VP . . e e . . - - = [2] Change™ —[7] Additian
e T T 'KIRKMAN, JACK C HAME
STREET ADDRESS | 13100 STATE ROAD 84 STREET ADDRESS
oIy -S1-21P DAVIE, FL 33325 CITY-ST-2IP )
TITLE ) ] Detete TITLE [J Change ] Addilion
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
Chiy-S§T-ZIP CITY-ST-2IP
T O Delete WILE [ Change [T Adgition
NAME HAME '
STREET ADDRESS STREET ADDRESS
{my-sT-2IP CITY-5T-2IF
TIRE [ Delete TILE : ’ [Jchange [ Addition
HAME NAME .
STREET ADURFSS ) . STREET ADGRESS .
eITY-ST- 2P /7 ciry-sT- 2P

12. | hereby cartify that the information supphed with tl-us”fxlmg ces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on Lhis repart or supp) wenla?port is y e and/ccurate and thal my signature shalt have Ihe same legal ellect as it made under oath; that | am an ollicer or director

of the corporation or 1he receier f trugled empowered 16 execule his report as reguired by Chapter 807, Florida Stalutes: and thal my rame appears in Block 10 or Block 11 1f

changed, or an an attachmént wifh anyadgiress/with allfther like empowered / ‘/ 74
' ' i Nl — jo-0S (954 _} 7~
SIGNATURE: "}‘\f ]7 i, Bswﬂwq, -/ (99 J7

SIGNATURE AND TYPED OR FRINTED NAME OF 5 ING OFFICER OR DIRECTOR Data Daytne Phcnﬁ L
LY

£ £0

- -




