T
UNIFORM BUSINESS REPORT (UBR) = Feb 13,2003 8:00 am
DOCUMENT # V54956 SEm Secretary of State
1. Entity Narme g 02-13-2003 90217 020 ***150.00
FEARNOW INSURANCE, INC.
Principal Place of Business Mailing Address
782 DR ML KING BLVD 782 DR ML KING BLVD
SEFFNER FL 33584 SEFFNER FL 33584
2. Principal Place of Busingss 3. Maderess —
| 20 Loy [2A/S
Suite. Apt. # etc. Sufe. Apt. 4, o : I!{CHECK HERE IF MAKING CHANGES
City & State City & e ! 4, FEI Number Applied For
fkpf:—/:}‘/z-‘@ /-—'C-— 59-3138038 Not Applicable
N . h] N
Zp Country Zé 3 5—— f 3 zcoz % 4 4| 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e s AT+ T s TR, e ot T erame R [N AITIE o “mar e b T T et i Bt £ et e - s
FE'?RNOW' SUSAN E. Street Address (P.O. Box Number is Not Acceptable)
782 DR M L K BLVD
SEFFNER FL 33584
' /7 City FL | 2vCode
B. The above named entity submits this stateme! r the purposg-ef Thanging its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the abligations of registered agent. )
SIGNATUF&E% o M’k)ﬂé v/ 4 fezwerdy) ; 70 ~O_3
Signaj # or printegMame of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE/:%:TI Fé/::S $150.00
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 71 Delete TITLE Olchange [ Addition | &
NAME FEARNOW, SUSAN E. NAME e
streeT aporess | 2910 BEAGLE PLACE STREET ADDRESS 3
orv-st-zr | SEFFNER FL CITY-ST-21P S
TITLE P O Celete TITLE [J Change 3 Addition %
NAME FEARNOW, KENNETH W NAME
streeT aDoress | 2910 BEAGLE PLACE STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-ST-2IP
TILE [ pelete TITLE - [Jchange [ Addition
U U —_— —— e e T —— i T S A i = -
~ NAME T e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the gxermion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my, 27 { shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustpe-empowered 1o execute this reporld £d by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with-erfaddress, hatsdther like gphpowerzt

SIGNATURE Y e, W Kewmicz# [ Frppenind 20703

SIGNATURE AND TYPED OR PRINTED NAME OF SIG”(NG QFFICER OR DIRECTOR Date Daylirr}P_hena :/? —
ey 2




