2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PSﬁ&LﬂENT #  P99000034830

WILLIAMS-NUNGESSER-DROPESK! INSURANCE CONSULTAN
S, INC.

TE 3

Secretary of State

03-31-2003 90162 042 ***150.00

Mailing Address
680 EAU GALLIE BLVD.
MELBOURNE FL 32935

Principal Place of Business
680 EAU GALLIE BLVD.
MELBOURNE FL 32935

3. Mailing Address

& 90 Ece

2. Principal Place of Business

Gallie BV,

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

E/CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
ELBoIRANE FL’ 59-3569626 Not Applicable
Z'f'-—_-— e R (jel{r:lry N T EIP- Country - ?.qurtificate of Status Desired , -=[]. . $8'75 Additional .

2935~ -

UsA- -

‘Fee Requiréd™ ™~

6. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

Name

DROPESKI, CYNTHIA R
680 EAU GALLIE BLVD.

Box Number is Not Acceptable)

MELBOURNE FL 32935

7
!
Street Address (P.O.
|
I
i
i

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent,

§ as .(ﬂz /Mﬂb/dc.

SIGNATURE

| 3l27/03

Signatdfe, typed or printsd name of registerad Agent and title i applicabls.

{NOTE: Registered Agent signalure required wheén reinstating)
I

DATE

FILE NOW1IL- FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/02)

10. OFFICERS AND CIRECTORS 1, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD 1 Delete TME ! [ Change [ Addition
NAME DROPESKI, CYNTHIA R NAME

STREET AGDRESS | 1609 P.G.A. BLVD. STREET ADDRESS

CITY-ST-ZiP MELBOURNE FL 32935 GiTY-ST-2P !

TLE VPD O pelete TILE | [ Change ] Addition
NAME NUNGESSER, GARY T NAME ‘

STREETACRESS | 4036 SANDY LANE, N.E. STREET ADDAESS 1

LITY-sT-ZP - F PALM BAY FL 32905 = ——- ~vme o e o STSEAR ) L L o e )

T 3D O Delete TLE | [ Change [ Addition
e NUNGESSER, RENE C e |

sTReeT ADDRESS | 1036 SANDY LANE, N.E. STREET ADDRESS |

CITY-ST-21P PALM BAY FL 32905 CITY-$T-2F ‘

TITLE 7 Delete MLE i [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS 1

CITY-ST-21P CITY-ST-ZP !

e O elete TIME ? [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P CITY-5T-ZIP |

TILE [] Datete TNLE ' [ Change  [7] Addition
NAME NAME i :
STHEET ABDRESS STAEET ADDRESS |

CITY-ST1-2iP CITY-ST-ZIP 1‘

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectiém 119.07(3)(i), Florida Statutes. | further cerlify thal 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 made under oath; that ! am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or ocn an attachment with an address, witk all other like empowered.,

BB RED

SIGNATURE:

sIGHATURE AND TYPED OR PRINTEDF NAME OF'SIGNING OFFICER OR DIRECTOR

3/.[3[;7/05 32)-253-2¢C2.

Daytime Phone #

(SR LV VY IV

4



