2001 UNIFORM BUSINESS REPOFT (UBR)

FILED

DOGUMENT # S57038

1. Entity Name

MICHAEL P. FEHILY INSURANCE CONSULTANTS, INC.

Principal Place cf Business

1715 STICKNEY PFT RD

A12

SARASOTA FL 34231

us

T2, Principal Plac e of Busingss

Mailing Address

912
SARASOTA FL 34242
us

5643 MIDNIGHT PASS RD

553796

3. Mailing Address

M

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2001 8:00 am
Secretary of State

05-23-2001 31159 005 ***550.00

MR

City & State City & Staie 4. FEI Number 5-02 Applied For
6 68738 Not Applicable
Zi Countr Zi Countr i
i Y P ¥ 5. Certficate of Status Desred [ 9079 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE

FEHILY, MICHAEL P.
5643 MIDNIGHT PASS RD
912

SARASOTA FL 34242

T - —— e =

e = e

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its 1 :gistered office or regislered agent, or both, in the State of Florida.

§inawre. typed or printed name of registered agant and title if applicable.

(NGTE Aegisiered Agent signature required when reinsiating)

DATE

2. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteriz on back)

4

FILE NOW{ { FEE IS $150.00
After MAY 1, 201 jt Fee will ba $550.00
Make Check Payab ¢ to Departm:a:nt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0U' May Be
Added to Fees

1.

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1-

iITLE D O Delete TIE D ghange ) Addition
NAME FEHILY, MICHAEL P HAME
sTREET ADDRESS | 5643 MIDNIGHT PASS RD STREET ADDRESS
GiTY-ST-2P SARASOTA FL CITY-ST-ZIP
e ) 21 Detete THLE [ change [ Addition
NAME FEHILY, JOHN HAME
STREET ADDRESS | 2000 TANGLEWOQOD DRIVE STREET ADDRESS
BTy -5T-2P SARASOTA FL CITY-57-2IP
ML v [ pelete e [ change  [3 Addition
| NAME - FEHILY, THOMAS - HAME
steeT ADbRess | 5619 BENTCREEK TR STREET ADDRESS
CHy-5T-2P DALLAS TX 75252 GITY-ST-2P
TIME 1 Delete TME [1cChange L[] Addition
NAME HAME
STREET ADDRESS STREET ADDRE S
CITY-3T- 2P GITY-ST-21P
A |
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change {1 Addition
NAME NAME
STACET ADDRESS STREET ADDRT 55
CITY-ST-2IP CITY-ST-7IP

of the corporalion of the receiver or trustee empowered (o
changed, or on an attachi

SIGNATU

nt with an agidress, with al ike,

pow

SIGNATURE AND TYPED OF SIGNING

14

-
13. | hereby cerlify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that "y signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211t

/% C//el/é’\//é)/

ICEF OR DIRECTOR

Date

Daytirne Phoris &

S/E0r I45 -223?"

0415725

CR2E034 (10/00}



