2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000076900
1 SOURCE INSURANCE AGENCY INC. |

|
I

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90144 001 ***150.00

Principal Place of Business

MELBOURNE FL 32901

1701 3. HARBOR CITY BLVD.(US1)

i
Mailing Address

1701, S. HARBOR CITY BLYD.{USY)

MELBOURNE FL 329014658

Y

]

Luygguouv

2. Principal Place of Business

3. Nlrailing Address

+

IR

IR

Suite, Apt. #, etc.

SL;J“e, Apt #, etc.
{

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F ber Applied For
: a - ?)5q 583(.0 ot Applicable
. 2-' ot
—|~ Country P Country 5. Certificate of Status Desied ~ []  $8-72 Additional
. Fea Required
6. Name and Address of Current Registered Agent  — 7. Name and Address of New Registered Agent — . . . -
H Narme

SHEIBANI, RFSHIN |
1701 8. HARBOR CITY BLVD.(US1) ‘
MELBOURNE FL 32901

i

('\Qﬁh\\ ~ %m\ \Cx)\f‘\‘\

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submi

L N N -
tpis statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.

atuFe, typed o1 printed Nama of registersd agent and Wi it ap;:ﬁcaua

{NOTE. Registered Ageni signature 1equired when reinstating)

2 /15600

OaTE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!1! FEE IS $150.00

- ; i 10, Eleclion Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 Datete me Hes | AR AaShe ton Dcrangs [ Addition

NAME NAME

STREET ADDRESS ST anoRess | VIO S \*\C»\"bOVC~ B\vd

CITY-5T. 2P CITY-5T-2P Medoarne | C Qo

e I» [ Dekte e (I Change L] Adction

NAME i NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST-21P CIFY-ST-ZiP

TinE - - S A O e STRE - - (7 Change (] Addition

NAWE HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P \ LITY- §T- ZiP

TMLE VO Deler e [ Onange [ Aadition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CTY-SF-20

TITLE [ Delete TITLE [ change [ Addition

NAME [ NAME

STAEET ADDRESS ! STREET ADDRESS

CiTY-51-2P ‘ CITY-5T-21P

TME 1 [ Delete TME [Jchange [ Addition

NAME } NAME

STREET ACORESS \ STREET ADDRESS

CITY-ST-2P ) CITY-8T-2Ip

13. ! hereby certify thal the information supplied with this filing dobs not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addre:

SiIGNATURE:

trall o

[ -
gl {jng_”x(,w\-‘\r ;
il T

r like empowered.
1

-~

3/.!’-/73@90

SIGNATURE AND TYPED

H PRINTED NAME Oq SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #

's




