2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057116

1. Entity Name

CF INSURANCE SERVICES, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90074 043 ***150.00

Principal Place of Business

308 OLD DIX{E HWY
APOPKA FL 32712
us

Mailing Address

308 OLD DIXIE HWY
APOPKA FL 327123406
us

2. Principat Place of Business

3. Mailing Address

JEANTAD

0 NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State

4, FEI Number Applied For

City & State
59-326%62 Not Applicable
- " - -
2P Country Zip Country 5. Certificate of Status Desred ~ []  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name B . ) )
DECLUE' LESTER Street Address (PO, Box Number is Not Acceptable)
171 WEST ORANGE STREET
APOPKA FL 32703 1372 Y COUﬁ‘t‘r\{ Ciup De-
City. Zip Code
Tovares FL | 43%%538
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatues, typed or printed name of ragisterad agent and kitte It applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (] " Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ Deleta TITLE PD & Change [ Addition
NAME DECLUE, LESTER NAME Dellue, Lester
sTreeT 400RESS | 171 WEST ORANGE STREET sheera0REss | 137 24 Country Clubo Dr-
CITY-§T-2P APOPKA FL 32703 eITy-ST-21P Tavares Fo 317738
TITLE SD T petete, TITLE [ Change [ Addition
NAME DECLUE, CHRISTOPHER NAME
staeer a0DRESS | 171 WEST ORANGE STREET STREET ADDRESS
CITY-5T-2iP APOPKA'FL 32703 CITY-ST-2IP
THLE T - ‘ O Delete TILE T B Change [ Addition
NAME - - ST GERMAINMELINDA MME . IS+, Germain, Melinda_ . .. )
swreeT aDCRESS | 490 N PIN QAK PL, 310 STREETADDRESS | J 71 ) . Drarqe St ’ -
Ciry-51-2p LONGWOOD FL 32779 Cimy-5T1-2 Apocpka FC 32703
TILE VD O velete TITLE \p I Cchange [ Addition
NAME DECLUE, SUE ANN NAME DelClue , Sue RAnNN
sTREET ADDRESS | 171 W ORANGE ST STREETADDRESS | 1% 7 2.4 Couﬂ-{—l‘\-j Club Dr.
CITY-ST-ZP APOPKA FL 32703 CITY-$T-2IP Tavares EL 372978
TILE - [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-3T-ZIP CITY-ST-2IP
TIMLE [ Detete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P

13. | hareby certify that the information s
indicated on this report or supplel
of the corporation cr the receiver fr trusiee
changed, or on an attachment iy

d with this filing does not g
report is tru

na accuratg

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE:

SIED Lecter Dellue

Y4-194-00  401-8BHIBY3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E034 (9/99)



