2002 UNIFORM BUSINESS REPORYT (UBR) ADr OgFlz%gg)S:(]O am

9
'DOCUMENT #  PGQ000006584 - -~~~ -~ ecretary of State
. Enlity Name
04-09-2002 91185 019 ***150.00
FINANCIAL INSURANCE EXCHANGE, INC.
Principal Place of Business Mailing Address
5319 U.S. HWY 19 5319 U.S. HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
P. Principal Place of Business 3. Mailing Address H"“"H" m’l ’II” m” "‘""N "““Iul l“l”"l“l‘"l’l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'355 1225 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
PRICE SHARON Street Address i
{P.O. Box Number is Not Acceptable)
HEHNDAVE. /0015 OId Onchord sI7
B _ S [ LI - ~ T— T - o - - T - - .
HUDSGF‘l'FI.-Bw"ﬁ‘c“ﬁ".'r \ Bm’hda o2 g9y _ _
sy ity FL in 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.

-
I

SIGNATURE
Sigrature, typed o printed name of ragistered agent and title if applicable, [NCTE: Registarad Agant signature required when reinstalting) DATE
9. This ggrporalign is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax hlm'g rfequuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) [} Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p ] pelete TILE [J Change  [J Addition
NAME PRICE, SHARON NAME
STREET ADDRESS | 7801 ILAID AVE. STREET ADDRESS
CITy-ST-2IP HUDSON FL 34667 CiTY-ST-2IP
TITLE vb OJ Detete e Jchange [ Acdition
NAME Lubrane Vivcens. NAME
STREET ADDRESS ,7 Jog Gaty, B Blud %225 ) STREET ADDRESS
Y- §T-21 _ o, CITY-ST-2IP
TILE [ Delete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS ‘fmmec s ccmms o e = o mem e ee o w o || sTREETADORESS | - -
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [ change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the informalion 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 ageuredg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or frustee empewered 10 24ecute Jhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 1f
changed, or on an attachment wijh an address, with all ojfer like efhpowered.

EOUIRED dofo

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

-
SIGNATURE AND TYPED-GR PH

AY  9G20%S0

CR2E034 (9/01)

.




