FILED
2003 FOR PROFIT CORPORATION Anr 07. 2003 8$:00 am

UNIFORNM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000035037 ecretary of State
04-07-2003 90940 025 ***150.00

1. Entity Name

RILES AND ALLEN INSURANCE INC.

Principg| Place of ness Mailing Address
5385 CO .. SUITE 102 5385 CONRQY RD., SUITE 162
ORLANDO FL 32811

T i T R A
e A b e ;2 0 6; Bule. Apt b et %CK HERE IF MAKING CHANGES

& Stat City & Stale 4. FEI Num}ﬂar Applied For
M&\ J l] F L 59-3575681 Not Applicable

Gt Zip Country i ; $8.75 Additional
'?252 ? _S—- { ﬁ,/).],.\ ? e 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registéréd Agent ) - T TT T 777 Name and Address of New Registered Agent
Name

ALLEN, LARRY Street Address {P0. Box Number is Not Acceptable)

7517 LAKE MARSHA DR.

ORLANDC FL 32819
S City FL Zip Code

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

y-7-07

8. The above named entity sulw statement for the pur

the obligatw T
SIGMATURE ) l

w‘ yped o | p:i_ljlad narme of regi%gem and title w! ap;_alicable. (NOTE: Registered Agent signature requiret when reinstating} DATE
Bl 1 g
FILE Now1!! FEE IS s15b00 T . o
u 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 i Trust Fund Coentribution. O Added to Fees
Make Check Payable to Fl:mda Bepartment of State- e
10, - — -~  OFFICERS AND DIRECTORS * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TImE [ Change [ Addition
NAME RILES, LEE M : NAME
sTREET ADDRess | 3633 WATERS EDGE DR STREET ADDRESS
omv-st-2¢ | ORLANDO FL 32812 CITY-5T-2IP
TITLE v [ Delete THLE [ Change [ Addition
NAME ALLEN, LARRY NAME
stReeT ADDRESS | 7517 LAKE MARSHA DR SIREET ADDRESS
arv-s-2r | ORLANDO FL 32819 OmY-5T- 2P '
TE S T T el ‘me T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE { 1 petete 1IMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-§1-2IP _
TITLE 3 Delste TITLE []Changa  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as If made under oath: that | am an officet or director
of the corporation or the receiver or trusigayempowered o execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111 -
changed, or on an attachment with ess, with all othe empowered.

SIGNATURE: (__ACEEXD, mwfuﬁ:_ V~—7 07 Yooyl 222

\_~SIGNATURE ANDTYPED QR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CURUE U

CR2E034 (10/02)



