2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # S41417 Mar 13, 2000 8:00 am
« Entity Nam . Secr f
MCARTHUR INSURANCE AGENCY, INC. etary of State
03-13-2000 90066 040 ***150.00
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD 13551 WALSINGHAM RD
SEMINCLE FL 34642 LARGO FL 33774-3530
us us
13871 WA INGHAM RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L-Ake o Fo 53-3061063 Not Applicable
Zip Country Zip Country o ) $8.75 additional
g 3 -3 g- 3o 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ' - Name : o=
Douschs M Mc ARTHUR
HOFSTRAr PETERT. Street A%iass (EO. Box Nur‘?r is Not Acgeptable}
8640 SEMINOLE BLYD i139%b oSt A N
SEMINOLE FL 34642
City i de
8. The above ed?/submits tjits statement for ihe purgse of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNAfURE /4 Vi PoublhsS M mMepapTHUR
Signalur( typad gr'printed ryfe of ragistered agent and title if appiceble. (NOTE Registered Agent signatura reguired when rainstating) DATE
. [
. This copaTATISN s eligible to salisfy fts Intangible FILE NOW!!! FEE IS $150.00 | o
o - ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
e fbution. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE Change [ Addition
NAME 'MCARTHUR, DOUGLAS M. NAME
STREET ADDRESS | 13946 105TH AVENUE N. STREET ADDRESS
o o 3377%
CITY-8T-2IP LAHGD FL CITY-ST-2IP
e VST O Delete TILE Pchange [ Acdition
NAME MCARTHUR, MARSHA J. NAME
STREET ADDRESS | 13046 .105TH AVENUE N. STREET ADDRESS ?
CITY-ST-2IP LARGO FL CITY-5T-2IP 33774
me  _  |.B - o _Ooewee . TME - . — [Flcnange [ Addition
NAME MCARTHUR, MARSHA J. NAME
STREET ADORESS | 13946 105TH AVENUE N. STREET ADDRESS 3 27 ?._{
CITY-ST-2IP LARGO FL CITY-51-21P
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2IP CITY-ST-2IF
TILE [ Delete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P Chy-§7-ZIP
TIE ] Delete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP /7(7 CITY-ST-2IP
13. | hereby certify that the | i igd with this filing does not qualify for the exemptiv. - stated in Section 119.07{3Xi), Fiorida Statutes. | further certfy that the information
indicated on this rep port is true and accurate and that my signature < all have the same legal effect as if made under oath; that | am an officer or director
of the corporatio i ‘ae empowered 10 execyte this report as requirad «  “hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, aor g | address, with all pther e empowered.
e IRy “/’: O LT R ST I ( )
SIGNATURE: _ L ZAUE L A28 3 L ewbtns M, me MTua s (T27) S93- 0348
SIGNATURE }dDT\’FED OR FIINTED NAME OF SIGNING OFFICER OF DIRECTOR Date "Daytime Phone #

- v



