FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 repertas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrerty an gddrgss, with all otier like empa
S J;"’ y N . — -~ . 9'6‘/’
SIGNATURE: 5 ks, N7 o Noss T 3/ f-j/?-? Yob - 74270

SIGNATURE AND TYPEDRI NAME OF Z|qING OFFICER OR DIRECTQR * Date Daytime Phane #

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # V56360 Secretary of State
1. Entity Name 03-17-2003 90132 026 ***150.00
NUSS INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address )
145 N TAMIAMI TRAIL 145 N TAMIAMI TRAIL N
OSPREY FL 34229 OSPREY FL 34229 ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65‘0351 180 Not Applicable
Zi Count Zi Count - iti
® Ly P ouniry 5. Certificate of Status Desired O $8.75 Additional
i . . Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent o
"y Name
REINICKE‘ STEPHAN'E A Street Address (P.O. Box Number is Not Acceplable)
1. 1390 MAIN STREET
¥, SUITE 824 . |
SAHAS_OTA FL 34236 _ ‘ City FL | ZrCoce
1
8. The above named entity. submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the ob_ﬁqations of registered agent.
- SIGNATURE &
Signature, lyped ur:_'drmtad name of registered agent and title it applicabia. (NOTE: Registered Agent signalura requirad when reinstating) } DATE
FILE NOW!!!SFEE IS $150.00 .
a7 . . F‘ '
After May 1, 2003 Fee will be $550.00 e Pt coones oy 85,00 ay be
Make Check Payable to:Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [Jchange ] Addition %
NAME NUSS, PHIL NAME =4
sTreeT apoREsS | 145 N TAMIAMI TRAIL STREET ADDRESS 3
GliY-ST-2IP OSPREY FL CITY-ST-ZIP @
N
THTLE [ Delete TITLE . [Jchange ] Aduition s
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N RIS TTT T Opeee T T TWE T Y T e e s o et e ' Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ petete TITLE [dCrange  [] Adaition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1 CITY-ST-21P



