FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) J%‘ééi’tf?,?ﬁ fss(zg am

Plgr?tigNLamel ENT # P990000601 8 1 : 01-24-2003 90099 018 ***150.00
CONSOLIDATED INSURANCE AGENCY OF AMERICA, INC.
Principal Pl of Busin Mailing Addres
10 FARWAY OB 10 FAIRWAY OF 4ub03983
STE 218 ‘ STE 216
— i O
2. Principa! Place of Business 3. Mailing Address
10 Fairway Drive 10 Fairway Drive
Si”?i‘ gp"z#i 96“:' SS“ifeT: Apr';i '2‘:' [J CHECK HERE IF MAKING CHANGES
Ulite
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 650670606 Not Applicable
3?,"‘2‘ 11 CO“?% ?3 41 col‘jgry 5. Cerfilicate of Status Desired [ fggg Addifonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
\LSADER’:HOBEHT- - ) — = — _;;ee;A_;c;resS:EP.O: Bt;\xmr;;r i-;NDt Acc:e{pt-a'!ble) — —
1901 W CYPRESS CREEK RD, SUITE 415
FT LAUDERDALE FL 33309

J 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable, (MOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Cambaian Financin
After May 1, 2003 Fee will be $550.00 : Trisl gzndacfntrﬁ)unon. o i i:lsrl.EQSDI\g:sB ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE VP J pelste TMLE [ Change [ Addition
NAME GIFFORD, ANGELA C NAME
stReeT aooress | 10 FAIRWAY DR STE 218 STREET ADORESS
\ arv-sr-zp | DEERFIELD BEACH FL 33441 cIrY-ST-2IP
TITLE PD O pelete TLE [ change [ Addition
NAME MARKHAM, SHARON NAME
sTAEET a00RESS | 10 FAIRWAY DR STE 216 STREET ADDRESS
or-s-2¢ | DEERFIELD BEACH FL 33441 oTY-ST-7P
TITLE . . 1 petete TLE _ ) . [ Change ) Addition
NAME ) ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [T pelete TIME O Change [T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
TITLE T [ Delete TITLE (T change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TinE [ Delete TITLE {Jchange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P

i2. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
»

SIGNATURE: (£ 71 ARG Fford 01/21/2003  (954) 428-4150

D NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



