2002 UNIFORM BUSINESS REPORT (UBR)

)EO_CNUMENT # P98000105770

OMMUNITY INSURANCE CONSULTANTS, INC.

fincinal Place of Business Malling Address
9 MAIN ST.

INEDIN FL 34698 DUNEDIN FL 34698

1370 PINEHURST ROAD

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90071 044 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
l 59-3569798 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $3.75 Additional .

Fes Required :
3 . 6. Name and Address of Current Registered Agent. _ _ I S - ._7.. Name and Address of New Registered Agent - °
l Name
}ST' OLD, JACK R Street Address (P.O. Box Number is Not Acceptable)
T r A X TN |

1370 PINEHURST ROAD
DUNEDIN FL 34698

City

FL Zip Code

GNATURE

The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

t Signaturse, typed or printad nams of registered agent and title il applicable.

{NOTE: Registered Agent signaturs required when reinstating) DATE

. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
LE O pelete TITLE [ Change [ Addition | & :
e ORNTON, JOSEPH D JR KAV 8’
iiEET ADDRESS MAIN STREET STREET ADDRESS § ,
Tv-s1-2IP UNEDIN FL 34698 CITY-ST-2IP K
ILE ST O] Delete TITLE Ol Change [ Addiion | &5
EME ORNTON, JOSEPH D JR NANE ‘
REET ACORESS MAIN STREET $TREET ADDRESS R
r-st-z¢  [DUNEDIN FL 34698 CITY-5T-2IP :
L - - - . ~[lpelete  w—f-TOLE- - - =< STETES . --= -] Change~ [ 1 Addition | =
'ME NAME :
REET ADDRESS | - STREET ADDRESS
TY-ST-2IP ' CITY-ST-2IP
LE ' ' (7 Delete e [JChange [ Additon | -
(33 ) NAME :
REET ADDRESS STREET ADDRESS
IY-ST-2IP ) CITY-ST-2IP
LE ‘ T ) Delete TE [ chenge [ Addtion”
ME NAME .
REET ADDRESS STREET ADDRESS :
[Y-ST-21P CITY-ST-ZiP _ <
LE [ pelete TITLE [ Change  [] Addition
ME NAME 3
REET ADDRESS STREET ADDRESS
IY-5T-2P CITY-ST-7IP
3. | 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 r
indicated on this report or supplemental report is true and accurate and that my signature shal have tho same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H
~ changed, or on an attachme ith an address, with all cther like empgwered.
IGNATURE: Q.Zf’/u"b 127 - 734 - 0976 :
i Dite 4 Daytime Phone # :
/




