FILED
2004 FOR R OAL RepORy (ATION Jan 09, 2004 08:00 AM

DOCUMENT # P99000072108 B - Secretary of State
1. Emtity Na 3
OVIEBOmleNSURANCE AGENCY INC.
Principal Flace of Business B B Maiting Address -
120 N CENTRAL AVE 120 8 CENTRAL AVE
SIEE STEE
W R
01062004 Ne Chg-P CR2E034 {10703} ’
DO NOT WRITE IN THIS SPACE T FriodTe
589-3601282 ) B Not Apphoatls
. B o ) 5, Ceriirica'ie tif Status Dasired ) D gg;ij:?:;ﬁma’
6. Name and Addrces of Current Reélstened Agent B 1 ]

120 N GENTRAL AVE DO NOT WRITE
g?u}i;EEDO, FL 32765 ' IN THIS SPACE

=, ——— N — .

8. The above namad entity submits this statement for the pwrpose of changing Its registered office or regisiered agent, or both, in the State of Florida. {am fariliar witn, and accept
the obligations of registered agent.

SIGMATURE = . L. e e e

Signaturs, yped or prnted rtma of registered aqe;!z and iicls il applicabte, NOTE #ﬂﬂi:’-@‘!"ed Agen{ 3ig fBI‘)uflﬂd WRER reinsiating) . CATE
FILE NOWIll FEE IS $150.00 9, Llecton Campai?n ?’-Tmaﬂcing $5_00 May 8e
After May 1, 2004 Fee will be $550.00 Teust Fund Contribugion, {3  AddedtoFees
10, CFFICERS AND DIRECTCRS ’
T3 e
NAME RIVERA, KATHLEEN O

STREET A00AESS | 128 N CENTRAL AVE, STEE
CiTY-51-2F OVIEDC, FL 32765

HRLE
RAME WENINDINEY
STEET ADDAESS Oi/0 - 00z4-018 150,00

GIFY-§1-28

i
HAME

o DO NOT WRITE

T IN THIS SPACE

NAME
STRLEY ADDRESS
CHY-51-2iF

T

HAME

STREE} ADDRESS
CIY-&1-217

e !
NME
STREET AOIESS
LTV 5T-2P

12. } heraby certily that the information supplied with this fiing does nat qualily for the exemption stated in Section 118.07(31), Porida Statutes | further cerlify that the information
ingicatéd on this repart or supplemeral report is Irue and acourate and that my signatuse shall have the same legal effect as if mades under cath, that I am an cificer of director
of the corparation 6 the receiver or trustee empowered lo exscule this 7epor as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Biock 114
changed. o o0 an atachmeniwith an address, with zll other ks ampowetad, .-

SIGNATURE: Kathleen Rivera. /-¢ cof SR ) - PITy

HTED MNAME OF SIGNING OFFICEA OR DIRECTOR Curylere Phaas &

GHNATURE AND TYPED OR




