FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT # V33041 ecretary of State

1. Entity Name

SILVER SPRINGS INSURANCE AGENCY, INC. 04-22-2002 90188 015 ***150.00

Principal Flace of Business Mailing Address

2360 SE 173RD COURT PO BOX 340

SILVER SPRINGS FL 34488 SILVER SPRINGS FL 44488-340

us us

— S— IO TRCH R AR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

59'3120854 Not Applicable

Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
CANTHELL LLOYDN Street Address {P.C. Box Number is Not Acceptable)
2360 SE 173RD COURT
SILVER SPRINGS FL 34488
. 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.

SIGNATURE
Sfgnature, typed or printad name of ragistered agert and title if applicable, (NOTE: Registered Agenl signatura required when reinstating} DATE
9. _This corporation Js eligible to satisfy its Intangible | . FILE NOWI FEE IS $150.00 10Elaction: . . o
me bt P e T Y DT B s et czae = e e a1 = Elaction: C £ e - - - By
Tax filing requirement ard elects ta do so. <= After May 1, 2002 Fes will be $550.00 ¢ Trﬁ:tllg:ndagﬁlr?;u[‘-g‘:ncmg In fcii.eod?oh;:issa
(See criterla on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS N 11
TITLE D [ Delste TILE [Jchange  [J Addition
W CANTRELL, LLOYD N. NAME
STREET ADDRESS | 2380 SE 173RD COURT STREET ADDRESS
orv-sr-ze | SILVER SPRINGS FL 34488 o2
TITLE D O Delete TILE [JChange [ Addition
NAME CANTRELL, JUDY E. NAME
STREET ADDRESS | 2380 SE 173RD CRT STREET ADDRESS
om-s-2¢ | SILVER SPRINGS FL 34488 on-si-2p
TITLE [ pelete TITLE [JChange  [J Addition
NAME - : . NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-71P GITY-31-7IP
TE - [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE . . [Jchange [ Addition
NAME ) NAME L
STREETADDRESS [. o STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execuladhis report as required 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
s H? ) / 352-LAS-2
SIGNATURE: [A/4. 52-AS5-293y
NTED Iz Egianm ‘OFFICER OR DIRECTOR Date Daytime Phona #

Qs

- Ext) e
StGNWAND TYPEWH P
|

LEZ10an |

I

Ii

CR2E034 {9/01)



