i

2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P97000031332 ° A é‘c%{azrg,ogfss’?ftg "

1. Entity Name

ORANGE & BLUE INSURANCE AGENCY, INC. 04-01-2002 90005 018 ***150.00
Principal Place of Business Mailing Address

205 NE 16TH AVE. SUITE A 205 NE 16TH AVE. SUITE A

GAINESVYILLE FL 32601 GAINESVILLE FL 32601

A0 A

AV 5861900

2. Principal Place of Busingss 3. Mailing Address
1030 N.(J. 6% S8 | 1030 Ntw. 4 5%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City t‘& State ' . ity & State } 4. FEI Number Applied For
Gainesw / / . FL nes / / é, FL 59-3436403 Not Applicable

Zip ’Country Zip Country, " _ $8.75 Additional
3 l 60/ A’l 4“0.- 3 2 50/ ﬁ? uaq 5. Certificate of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o e - ,Name___\._\—-——-- s e o ol T e =
TSAVLOR, WAVNE LTI e ~SaG /57
' Street Address (P.é. Box Number is Nd(AcceptabIe)

205 NE 16TH AVE, SUITE A
GAINESVILLE FL 32601 JO20 N.W., & *h SH

™ balnesul/le FL | %585/

8. The above named entity submits this staterment fgr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ?/(.)CL(A'ML &)a.vne/ .g.y/d ) P{“e_‘?)aﬂe,—,f ‘3//2%/02

13. I 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an addregs, with zll other like empowered.
bt~ 3frafpn. 353-3-4030
Da 7

Daytime Phona #

SIGNATURE:

Signature, typed oﬁrinted name of regisla@agent and title if applicable. (NOTE: Reglsloéd Agent signature !equiroﬁ when reﬁs[an‘ng) DATE
;9. l?li:;fﬁic:porat\'c.)n is eligible 10 satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru - O
=0 st Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete niE 3] XChange O Addition | S
NAME SAYLOR, WAYNE NAME uJa._yne -Sa.y/ I}
stReeT ADDRess | 205 NE 16TH AVE, SUITE A sTeETA0RESs | LOAE M . b ST 3

_aT- _5T- i) 3 w
orv-st-ze | GAINESVILLE FL 32601 CITY-ST-21F Galnesu //‘% Pl 3250/ g
TILE ST [ petete TITLE [J Change [ Additien | &
HAME SHACKLETON, KORENA NAME
STREET ADDRESS | 3850 NE 57TH PL STREET ADDRESS
orv-sT-2¢ | WILLISTON FL 32696 l CITY-ST-2P _
TITLE O velete J TITLE [1Change [ Addition

:WE — = —— e e o = e — _NAME-__ e e e = e e — - — - .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE [l change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 | crv-sr-ze
TILE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP 4



