2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 amg

12. ) hereby cerlify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certity that the information
indicated on this repart or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o~ 22200 a2 SN e et 3503 zsaads-naf

DOCUMENT# V03915 5 Secretary of State
1. Entity Name: 03-07-2003 90119 002 ***150.00
SOUTH MARION INSURANCE AGENCY, INC.
Principal Place of Business Maiiing Address
5713 SE ABSHER BLVD PO BOX 3220
BELLEVIEW FL 34420 BELLEVIEW FL 34421
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3097831 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A'dditional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ey———— ER— - e lo Name=<-, sz N e B
LAFRANCE’ ELAINE C. Street Address (P.O. Box Number is Not Acceptable)
5713 SE ABSHIER BLVD.
BELLEVIEW FL 34420
City * FL [ ZrCose
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent. . :
SIGNATURE ' :
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerec Agant signalure required when reinstating) e DATE
FILE NOW!!t FEE IS $150.00 . . he .
i g . 3 | F- . B
| After May 1, 2003 Feo will be $550.00 s rons oo g 500 ey oe
| Make Check Fayable to Florida Department of State w “
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ change [ Addition S
NAME LAFRANCE, ELAINE C. HAME =]
street aporess | 5713 SE ABSHIER BLVD. STREET ADDRESS 3
orv-stze | BELLEVIEW FL , CITY-ST-ZIP <
LE ST : O Delete ME ;] [ Change [ Addiion | &
NAME BIELLING, EDWARD R. NAME
stacet anoress | 176 LITTLE LAKE ORANGE DR. STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 OITY-ST-2IP
~THLE 1 Y Te—e—en e — =[] pefelg—— BoTmE e o - = - - T Change_ [ Additien_|__
MAME BIELLING, VIVIAN M. NAME
street aopress 4 1768 LITTLE LAKE ORANGE DR. STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 CITY-ST-21P
TRLE ] Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T-ZIP
THLE O Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
e [1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

SIGI:IATURE AND TYPED OR PFINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
o T e T A o



