' o Feb 25, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 26 02-06-2003 90094 028 ***150.00

DOCUMENT #  P99000006584

1. Entity Name R "

FINANCIAL INSURANCE EXCHANGE, INC. \/ =

Principal Place of Business Mailing Address

S319 US. Hwy 19 5319 U.S. HWY 19

NEW PORT RICHEY FI. 34652 NEW PORT RICHEY FL 34652 .

I I WA AR TRR M
Suite, Apt. #, etc. Suite. Apt. #. eic. ’ [J CHECK HERE IF ‘MAKtNG CHANGES
City & State City & State 4. FEI Number Applied For

. 59-3551225 Not Apglicable

Zip Gountry Zp Country 5. Certificate of Status Dasirad O fg'gesq 3?:;“""“]

8. Mame and Address of Current Reglistered Agent , «._ 7. Name end Address of New Registered Agent

Nérﬁq-zz . 4 (7)/5

mﬁ'm" T s e e - ———— . . .Street Address %E'.O g x.gu’?gerz' -[;ol AccePl‘a’plng'Qﬁ'“'
PORT RICHEY FL 34668 ' .

_ | el Mo st [Hact FL| %50

se of changing its registered office or registerad ageny/or both, in the State of Florida. | am {amiliar with, and accept

W) : J-/£-03

~the obligalion‘g/v registaréd agent.

' SIGNATURE L
e T Sig*mwu.!vpodorntﬂadnmuirwisluedlﬂéﬂkihﬂeimkmm {NOTE: Reg Agent sig roqured whan ing! DATE
. i FAT RN
=7, ALE NOwIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. '1 After May 1,_20 03 ‘Fes will be $550.00 " Trust Fund Contribution. ) Added o Feas
. | Make Check Payable to Florida Department of State ‘
10,7 OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ome P T pelete L ] Change [ Addition
HAME PRICE, SHARCN HAME »
sTreeT aporess | 7801 ILAID AVE. STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34687 . CIY-ST-21P
me i O oetete MmE p O cnange [ Addition
NAME LUBRANO, VINCENT RAME
STREEY ADDRESS | 17108 GULF BLVD, #225 ) STREET ADDRESS
cr-st-2¢ | NORTH REDINGTON BEACH FL 33708 ' CITY-ST-219
TITLE T . L Olpestas Q] ME oL el e e L1CMNge [ Addition
NAME - e —— N '
— R - . PR -— - . . . e e
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-$T-2IP
TME {3 Detete I TME O Change [ Addition
TME NAME .
STAEET ADDRESS STAEET ADDRESS
CITY-§T-21P CiTY-$1-21F
HILE ] belete TRLE . [ Change ] Addition
NAME KAME
STRAEET ADDRESS STREET ADURESS
CIY-S1-202 . CTY-ST-2IP ’
TnE [ Delse TLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDAESS
GIy-51-2P . g crvsi-ze

12. | hereby cerity that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad toexesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen ith an address, with all g empowered,

SIGNATURE: £ AUIRED D003 [IRSHA 2

Dayuma Phone

CR2E034 (10/02)




