2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002041

1. Entity Name

WILTJER INSURANCE AGENCY, INC.

Principal Place of Business

1725 MOUNT VERNON RD
SUITE A

LEESBURG FL 34748

us

Mailing Address

1725 MOUNT VERNON RD
SUITE A

LEESBLURG FL 34745-7014
us

2. Principal Pl7ce of Busines

TAY

1n52

3. Mailing Address

/527
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FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90091 050 ***150.00

10191
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DO NOT WRITE IN THIS SPACE

City f: Stat City § Stag o 4. FEI Number Agplieo For
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828

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I

WILTJER, RONALD E
1725 MOUNT VERNON RD

SUTE A

LEESBURG FL 34748

W deren  Konald €

Street A(:‘Ldress (F’,Mc;;
'J 252 ]
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8. The atbove named entity submits this statement for the purpese of changing it

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applcabia.

{NO

s registered office or registered agent, or both, in the State of

l't“]'TPK

—

d

Safoai

TE: Registered Agent signatura re

guired whal reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

Tex filing requirement and elects to do s0.

\

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE I Thange [ Addition
ave WILTJER, RONALD E e 17521 OS- Hwy Yy
streeT aooress | 1725 MOUNT VERNON RD, SUITE A s RS TR M Y
omv-s12» | LEESBURG FL 34748 sz | 4. per @y =l 22767
TITLE [ Delete TITLE ! [JcChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADRESS
' omy-sT-zip CITY - ST-IP
TITLE [ pelete TITLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ eIry-T-7IP -7
TITLE = celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ celete TITLE [ Crange  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | ETY-ST-2P
e 7 Detete mE C O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered (o execute this report as required by Chapler 607, Flerida Statutes; angl that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

29/ 2600

Daytime Phone #

5

CR2E024 {9/99)



