2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT#  P98000105770 Secretary of State
- Pntity Name 01-29-2003 90162 016 ***150.00
COMMUNITY INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
533 MAIN ST. 1370 PINEHURST ROAD
DUNEDIN FL 34698 DUNEDIN FL 34638
Suite, Apt. #, etc. Suite, Apt. #, elc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3569798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §ese Zesql’:?:cliﬂonal
- 6.. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — L= R s m -ﬂ-wgtm Vgnq l meshg o — .

1370 PINEHURST ROAD S"Ef?%esﬁﬂehd?b S N% e

DUNEDIN FL 34698
™ Dunedsn FL | %98

gt changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Times K Sharps s, j-27-03

B. The above na

SIGNATURE

fgnﬂlurﬂ/pe fr printed name of ragisteret:’ ags*ltandmu applicabla (NOTE: Registerod Agen signature required when re|n£taung) DATE
i1
AﬂFMo‘g!" !;EE i-su?sgégg 00 9. Election Campaign Financing $5.00 May Be
. © y 1; 2003 ee will be ) Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS A1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TILE [ Change [ Addition
NAME THORNTON, JOSEPH D JR NAE
staeeT aooress | 533 MAIN STREET STREET ADDRESS
CITY-ST-7IP DUNEDIN FL 34698 CITY-ST-7IP
TITLE PST [ pelete THLE O Change ] Addition
NAME THORNTON, JOSEPH D JR NAME
streeva00REsS | 533 MAIN STREET STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP )
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | "=mmmm e o o e | STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP TTT T T TR e e e e -
TLE [ Delete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer ar director
cf the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmepg with an address, with all cther like empowered.,

-27-03 121-7124-085%

Dala Dayling Phone #

SIGNATURE:

| T

AV 0L50650

CR2E034 (10/02)



