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DOCUMENT # P99000057093 FILED

1. Entity Narmne

INSURANCE AGENCY CONSULTANTS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90099 044 ***150.00
1535 N. MAITLAND AVENUE 1535 N. MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
R s AT AT RO R
Suite, Apt. #, ele. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3586676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent B
Name
REG]STEH' LLOYDE V Street Address (P.O. Box Number is Not Acceptable)
1535 N. MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip 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 Ficrida.

" CR2E034 {10/00)

SIGNATURE
Signaturs, typad or printad name of registerad agent and titte it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) o o ) -
9. Ihxsfﬁprporat|t.)n is ehg|bl§ t? sausfyc!ls Intangible FILE NDV:.!. FEE IS. $150.00 o0 10. Election Campaign Financing $5.00 May Be
&x filing requirernent and elects to ¢o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributicn. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS 1N 11
e P 1 Delete TILE [ Change L Addition
NAME REGISTER, LLOYD E IV NAME REGISTER | Lioyd £. XL
STREET ADDRESS | 1335 NORTH MAITLAND AVENUE STREETADDRESS | 1535 MNe®TH MA TLAND AVENVE
CVTY-S1-71P MIMS FL 32754 CIY-ST-21P MA Toadd . Frols oAk TS|
TITLE {J pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me—" o=~ - s = - = OCielpte - -fmme - - - - [Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TILE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21P
TITLE [] Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i 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 cath; that | am an officer ar director
of the corporation or the receiyar or trustee empeyered 10 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 attachmﬁ'im an address, wih all other like empowsred.

SIGNATURE:

(Mﬁl S Adatg  btoys €. DJE-_G&;TER pev s (-8-a Yer-619 - 2 ¢85

siGkazl O TYPED on‘PnlNﬁa NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phana #

w



