FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000090826 Secretary of State
1. Entity Name 05-01-2003 90290 030 ***150.00
BEDNARK INSURANCE AGENCY, INC. /

Principal Place of Business Mailing Address

20399 US HWY 19 N 29099 US HWY 19 N,

#365 #365

Comar i 0GR

(o] BRILIPOE Frghushy 100 PHIPEe  Faritoiny

Suite, Apt #, etc. S“'“’ LPL &, ete. 8¢ CHECK HERE IF MAKING CHANGES

Cl[y&Slkj mwﬁﬁ F/ 5;{[1;% S%? /'{A R ﬁk | FZ\ 4. FEI Number 5-3539006 ‘ zz:a:ic:} :i:(:.ble

ﬂzﬁf} qf @mg k jzlf{_[/ 45 iajrtg" A , 5. Certificate of Status Desired i E?e';?qﬁfﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BEDNARK, MARK - 2 CHRIS TOPHER—LHe doMRs —— —— —
ﬁp‘gg Hhcwm |:9 N Street Adﬁr H's,s PO, %ox Nu.;ﬁ;ﬁ K ﬁ(ﬁﬁ@’m'e’

#385 #&Kol

CLEARWATER FL 33761 “VSAFETY  HARPIOR FL | 347524

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S{ate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE /m&fap{géﬂ /bEAA)AR—KX

Signature, typed ¢r printed name of registered agent and tite i appiicable. NOTE Registersct Agent signature required when remslahng) DATE
!
AftF"i:E N?v':dgs [;EE IEl;u s|::1 52&%2 00 8. Electon Campaign Financing $5.00 way Be
er May 1, ee will be B ) Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD B Delete TILE [ Change [ Addition
NAME BEDNARK, MARK NAME
sTreeT anoress | 30917 WOOLEY CT. STREET AGDRESS
crv-st-zp | WESLEY CHAPEH FL 33543 CITY-§7-2IP
TIE O velete TITLE pQESI D@nT' [O change [ Addition
NAME NAME ¢ HR(ﬁTﬂPHffL i Ebﬁ)hk A
STREET ADDRESS ST a00RESS (@ el A P LEG LER CovkT
CITY-$T-2IP CITY-5T-2P AXJUA‘_TFR FL %Y 'ﬁp {
TITLE O telete _TME [ Change [} Addition
NAME T NAME ]
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
TILE O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O pelete TITLE 1 Changa  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TLE _ O Delste TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify khat‘"the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report |s true and accurat and IbetZ Y 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 tiyst d p kS TaeOrt as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi - a“"klj Té‘/’f\‘fk
Lf»,'z 703 ( ) [-7
SIGNATURE: , ST \BEDWARK T7) 11 - {44
SIGNATURE ANIJ TYPED OR AINTED NAME OF SIGNING OFF!CEF! OR DIRECTOR 7 Data Daytima Phons 4

S

L6968Y0

A

CR2E034 (10/02)



