FILED

DOCUMENT # S57038

1. Entity Name

Secretary of State

MICHAEL P. FEHILY INSURANCE CONSULTANTS, INC. 05-06-2002 90005 012 ***150.00
Principal Place of Business Mailing Address
115 STICKNEY PT RD 5643 MIDNIGHT PASS RD - -t
Al2 92 ]
SARASOTA FL 34231 SARASCTA FL 34242 )
- " IRHTEEMAN WAL IR AR ARRIR
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0268738 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
e 2= = =i . NAMG and. Address of.Currant.Registered Agent ————e-=r—s st reremsiemne ' f = Name and-Address of New.Registerad Agent === -~ - - & ——=*
Name
FEH"‘Y‘ MICHAEL P. Street Address (P.0. Box Number is Not Acceptable)
5643 MIDNIGHT PASS RD
912
SARASOTA FL 34242 City FL | ZpCote

¥

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 Fiorida.

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
i .
# 9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $158.00 . - . .
’ Ta; ﬁJEnrg r;qt:?rr;lri:ntgand elects tgdo 50 J After May 1, 2002 Fee wIIEsbe $550.00 10. Elsction Campaign Financing $5.00 May Be
g r - y 1, - Trust Furnd Contribution. 3 Added to Fees
,  {Seecriteria on back) a Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ cnange [ Addition
NAME FEHILY, MICHAEL P NAME
STREET ADDRESS 5643 MIDNIGHT PASS RD STREET ADDRESS
ory-st-oe |SARASOTA FL CITY-S5T-ZiP
e ST ergm TLE [ Change [ Acditicn
Nk FEHILY, JOHN A
STREET ADDRESS (2000 TANGLEWOOD DRIVE STREET ADDRESS
cy-si-oP - ISARASOTA FL eIy -S1-21P
LT Y g w— ety YO . B . SR SR - sar. = - [Cnange [ Addition
NAE FEHILY, THOMA KA
STREET ADDRESS (5619 BENTCREEK TR STREET ADDRESS
CITY-ST-2IP DALLAS TX 75252 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all of ike erppower

22 e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFly OR DIRECTOR / Data Daytime Phong #

-

CR2E034 (9/01)



