2003

- ‘2B2 UNIFORM BUSINESS REPORT

DOBUMENT # 703118

1. Entity Name

ANCE AGENTS, INC.

OKALOOSA COUNTY ASSOCIATION OF INDEPENDENT INSUR

(UBR]) .
e Y
P
P
i

-1

LA

A
w

w

Principal Place of Business

114 PALMETTO ST
SUITE 8
DESTIN FL 32541

Mailing Address

P.0. BOX 185
FT WALTON BEACH FL 32549 4 )

2. Principal Place of Business

oA

3. Mailing Address

1l

Suite, Apt. #, k.

£0{

Suite, Apt. #, etc.

FILED

03 JAN22 AMI0: 30

SV Rk

A, FLBRIBA

ARG

I

DO NOT WRITE IN THIS SPACE

DESTIN FL 32541

City & State City & State 4, FEI Number Appiied For
M] m— 59-289795 1 Not Applicabie
Zip - --Countryg— —=-== - Zip~ - -Country T — ot e Pt $8.75 Adaitional ~
5. Certificate of Status Desired h
;Z{gf 0 Km;ﬂ- u Fee Required
' 6. Name and Address of Current Registered Agent o~ 7. Name and Address of New Reglstered Agent
Name v
Eorarp Hays

_HILDERRANDT, ANNE M. S e e e L STT
114 PALMETTO ST i 7 ! 7

SUITE 8

Wy, E2ttan

FL

$73524

8. The above named ent
the obligations ofrégisterpd agent.

SIGNATURE

gubmits this statement for the purpose of changing its registered office or regisﬁed agent, or both, in the State of Florida. | am familiar with, and accept

ioshe

Slrﬁatura. typ& or printad narng of ragistered agent # title \t;vﬁca la.

{NOTE: Registerad Agent signature raquired when reinstating)

/ pate J

" ‘After September 13, 2002,
. min; will be. $236.25. .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May

Added to Fees

Make Check Payable fo
Department of State

Be

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiTLE DP Deletle TILE bP Change (] Addition
e FULLER, GARRETY a N WA NS w*Wf'L K
sTREET ADoRESS | 174 BONAIRE BLVD. steeranoness | /S B ¢O g
cm-s1-2¢ | DESTIN FL 32541 CITY-ST-2IP /nm ESTER. 7. 325(44
TIME ov Delete TITLE dufP U . 4 B Change [ Addition
e HURSTON, ROD " v Anng o ldeab aaror—
st noness [ 4839 SOUND SIDE DR.- smeer noress | 2048 e o
crv-s-zr | GULF BREEZE FL 32561 or-ste | Ay A | A 275%(
TITLE DST BUJelete TITLE b5 . (. change [ Addition
NAME HILDEBRANDT, ANNE NAME ,20,67;‘:61) W
| sweer anoRess. | 20685 ORTEGA.DR STREET A00RESS. |_ 157 oL J?_—Zﬂf& ‘ 7’ s 2/
~eme-st-ze | NAVARRE-FL 32566 — — m Y est A Y st £ 2564
TIFLE [ Defete TLE i [ Change [ Addition
NAME NAME e
STREET ACDRESS STREET ADDRESS SO ER L0
CITY-81- 21 CITY-5T-2P L2240~ -01032--004  #R1.25
TITLE L] Delete TiT:E O change [ Adtition
NAME NAME
STREET ADRESS STREET ADGRESS
CITY-§7-2F CITY-5T-ZIP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-§T-2IF

SIGNATURE:

12. ¢ heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal e

’ ect as if made under cath; that | am an officer or director
" of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or or an attachment with an address, with all cther like empowered.

Lt dr M BES RS T g ¢

i), Florida Statutes. | further certify that the information

o4/ /23/02

PRR oy o B PPy

0003097

CR2E037 (4/02)




