FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 279002 8:00 am;

oot - Secretary of State .
CENTRAL FLORIDA INSURANCE GROUP, INC. 05-22-2002 90137 019 ***150.00
Principal Place of Businass ' Mailing Address
1018 HEARTLAND CRCLE 4000 Stanehenqe Rd 1016 HEARTLAND-GIRCLE 4ooo Stenehenqgel Rd
MULBERRY FL 33860 MULBERRY FL 33880
2. Prinoipal Place of Business 3. Mailing Address | ‘ll“"‘ ”I ||||I m" Ilm Ilm IIW Il{“ "Hl I”lll"" mu \I" \m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59’3571834 Nt Applicable
Zip Country Zip Country 5. Certificate of Staws Desred [ 98:73 Additional
= s o e o i e e e | ) L Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent |~
Name
LL' S NW Street Address (P.O. Box Number is Not Acceptable)
5072 HIGH GLEN DR. 4000 Stonchenge Kd
LAKELANDFL 33813 Mulberry FL 33840
City FL Zin 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.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
: . . . PN v . « '
9."Tnis corporation is eligible to safisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0
' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delzte TITLE Ol change [ Addition | 5
NAME MAXWELL, STEVEN W NAME g
sraeer avoess | 5072 HIGH GLEN DR.  HO0O Stonehenqe Rd. STREET ADDRESS 3
crvsrze  |LAKELAND FL 33813 Mwlberry FU 338LO | o i
o
TITLE VD O pelete TITLE [1cChange  [J Addilion (&
HAME MAXWELL, BONNY S HOQS Stonehenge Rg NAME
STReeT ADDRESS | 5972 HIGH GLEN DR. Mo lberr Fi 33840 STREET ADDRESS
crv-st-zp | LAKELAND FL 33813 \Is CITY-ST-2IP
T Time I S R T T T T T T T T [Mohangs T Addition h
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE ] Delete TITLE T 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE [(Qchange [ Addition
NAME T NAME
STREET ADDRESS R STREET ADDRESS .
CIvY-ST-2P o : CITY-ST-2IP : T -
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: > . e .BOﬂﬂV S ﬂ'hxwe" 4/&9[09 B3.435.90 14
SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daylime Phone #




