FILED

OFIT CORPORATION 2
_ . 2
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am 3}
DOCUMENT # P98000099546 Secretary of State .
1. Entity Name 01-10-2003 90212 025 ***150.00
WARREN FOLEY INSURANGE, INC.
Principal Ptace of Business Mailing Address
7600 DR PHILLIPS BLVD STE 46 1811 EVERHART DR
ORLANDC FL 32819 ORLANDO FL 32806
2. Principal Place of B_USJHBSS 3. Mailing Address ”"“"' ”l ml' llm Ilm "I” Ill” “Hl ‘l“l Ilml.m |u|| |Nl i“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3542636 Not Applicable
Zip .| Country Zip Country 5. Certificate of Status Desired 0o - $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" i harl A Lerisd
LEIGH’ RICHARD A . Street Address (P.O. Box Numbér is Not Acceptable)/ i J "_.0
105THORSE-BHD 9 | [02; & Movrse (Pled, Slo.
SHE+460 (N4
WINFER-PARK-RL-38709 City Zip Code
W tep f ark FL [ ¢35
8. The above named entity submits this statement for the purpase of changing-its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . [—7-23 :
Signature, typed or primaMme of registarad agent and titis it applicable egisterad Aﬁem signature required when rainstating} DATE :
g = I RS D R - 2 e, — L _ B e
F.""E NOwu! FEE l-l‘.‘:li‘le50.00” 9. Election Campaign Financing " $5.00 May Be :
After May 1, 2003 Fee w; $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE D [T pelete TIE O change [ Addition S_ .
NAME FOLEY, WARREN L NAME S
sTREET anoRess | 7600 DR PHILLIPS BLVD STE 46 STREET ACDRESS 3
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP G i
o
TITLE D [ Delete TILE [ Changs [ Addition % i
NAME FOLEY, LISA NAME ]
- STREETADDRESS | 7600 DR PHILLIPS BLVD STE 46 STREET ADDRESS ]
CITY-87-21P ORLANDO FL 32810 - - - - CHY-ST-7IP e — ﬁ
TITLE ] Delete TMLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TiTLE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TTLE O pelete TITLE [JcChange [ Addition
NAME NAME
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)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmenjal report is true and ageurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
| of the corporation or the recej his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an attach } powered. qo‘) 8
A i = /— - ?y
SIGNATURE: HUIRED b-023 Yyqy
Dals Daytime Phone #

»fls OFFICER QR (IRECTOR




