2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # V07174 Mar 01, 2001 8:00 am
1, Entity Namo S f S ;
~ GENTRY INSURANGE AGENCY, INC ecreta yo tate
T 03-01-2001 90010 025 ***150.00
Principal Place of Business Mailing Address
. P.O. BOX 2046 1031 W. MORSE BLVD.
! APOPKA FL 32704-2046 SUITE 300 9 2 3 2
1 US WINTER PARK FL 32789 4 4 6
]
P
i 2, Principal Piace of Business 3. Mailing Addross
; Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
: City & State City & State 4. FEI Number 59_31043 Applied Far
09 Not Apo'icaie
Zip Countr Zi Countr ) i
¥ P Y 5. Certificale 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
MOULTON’ LESLEY Street Address (P O. Box Number is Not Acceptable)
1031 W. MORSE BLVD.
STE. 300
WINTER PARK FL 32789 , . :
City = Zip Cade
i
8. The above named emity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, lyned or oraced name o registered sgent and title f applicaile (NOTR: Fegiskered Agent signatute recuted whon re nstatngd MATE
i ion is eligi i i i FLE M (118 =l [~ N
9. ?;\Xsfﬁ:onrpf;;atﬁmeijnwtg;blg t? sa‘ttwstfyét(s; ;r;tang;b\e N ’L—.:\E:\@‘J;im 1::;, !"f }:150.00 10. Election Campaign Financing $5.00 ay 5o
3 H - fal
ing requ fd giects o : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Il Added to Fess
(See criteria on back) 0 Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCS [ Delete II5LE O change [ Adgsion | 8
HAME BARNES, JAMES T., JR. NAME =
STREETACDRESS | 1031 W. MORSE BLYD. #300 STREET ADDRESS 2
CITY-S§1-21P WINTER PARK FL CiTY-ST-21P 2
o
TITLE DP ™ Delete R [ Change  [] Acditon EE)
HAVE LIEBKNECHT, DEBRA E. NAME
STREET 00RESS | 2121 SEMORAN BLVD. STREET ADDRESS
CHY-ST-21P APOPKA FL CITY-ST-11P
TITLE AS O peles s 1 Chamgz ] Adeion
NaE MOULTON, LESLEY HAME
STREETADDRESS | {1031 W MORSE BLVD. #300 STREET ADDRESS
ClEY-ST-2IF WINTER PARK FL CITY-8T-2IF
TITLE O Deiete TITLE O Chenge [ Additio
NAME WAME
STREET ADSRESS STREET AUCRESS
CITY-8T-212 CITY-ST-7IP !
HI [J Delel= TITLE [ Coange £ Additon
MAME NAKE
STREET ADDAESS STRZET ADDRESS
CITY-5T-ZIP CIiY-ST-7Ip
TILE [ pelete IiLE [ Charge [ Adgtien
HAME NAME
STREET ADDRLSS STREET AZDRESS
CITY-S7-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this fiing docs not qualify for the excmption stated in Section 119.07(3)(0). Forida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my sigrature shall have Ihe same lega’ effect as if made under cath: that | am an oficer or diroctor
uf the corporation or the receiver or trustee empowered o exccute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 127
changed, or on an attachmgnt withy, an addresyw aI’\ otheAl/ke ampowerad.
1 f —
SIGNATURE: NG& D Brhpett- A-Al-0] Yo7- 894 -330/
‘-glGNATURE_A‘N_D_ TYPED OR PRINTED MAME OF SIGNING OFFICﬁR CR DIRECTOR Drate Dayime Pione #

DERFPA LIEBYANEG



