. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027863

Mar 14, 2000 8:00 am

1. Enty Name Secretary of State

|
SUNLINE INSURANCE AGENCY, INCORPORATED 03-14-2000 90077 039 ***150.00
Principa! Place of Business Mailing }\ddress
i60% E. VINE STREET STE. C 1609 E. VINE STREET STE.
T RL 4744 KISSIMMEE FL 34744-3721

0029212

A
||

Suite, Apt. #, etc. Suite.:Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65.0560133 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
! Name
HEICH, JONATHAN D Street Address (P.C. Box Number is Not Acceptable)
1609 E. VINE STREET STE. C
KISSIMMEE FL 34744
City FL Zip Cage

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .
Signaturs, typed or printed name of registered agert and ttle if applicatle. {NOTE. Registered Agent signafure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOWII! FEE IS $150.00 . _— .
Tax filingprequiremeni%nd elects to do s0. g After MAY 1, 2000 Fee will be $550.00 10 ﬁj;tlgzn%agoa?fbnutFirIJnnénCmg fdsd.egotohggéf ®
(See criteria on back) Make Chec,[I( Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIHWOHS IN 11 .

TITLE P ) O Delete THLE ch,;\ aen’t [Z(Change ] Addition 8_

" REICH, JONATHAN e Rerch. Jononen S

STREEY ACDRESS | 3126 HOUNDSWORTH CT #210 SRETADDRESS | £ (1 Hemonock £F <y 3

or-57-2° | QRLANDO FL 32837 CITY-5T-21P SU Chgud , T\ BWTTN o

THLE VP [ oe'ete TMLE (Jchange [T Addition S

NAME REICH, AMY NAME

STREETADDRESS | 1609 E VINE ST STE C STREET ADDRESS

CITY-ST-2IP KISSSIMMEE FL 34744 CITY-§T-2IP

TMLE 0T o ~ ' O oelete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

me " O elete TILE [ Change () Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TME " O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

GITY-ST-2IP _ CITY-ST-2P

TITLE " O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71P ‘ CITY-ST-21P

13. | 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
{ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repont or supplemental report is {rye an
of the corporation or the receiver or trustee emp ediae

changed, or an an attachment with an addresg’ wj

SIGNATURE:

7Y, 4 3fte a0 G )es3 7wy

SIGNATURE AND TYF’?’DH PRINTED NA{JE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




