2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # VQ7174 Mar 14, 2000 8:00 am

1. Entity Name

GENTRY INSURANCE AGENCY, INC. Secretary of State

03-14-2000 90073 019 ***150.00

Principal Place of Business Mailing: Address
P.Q. BOX 2046 1031 W. MORSE BLVD.
APQPKA FL 32704-2046 SUITE 300
us WINTER! PARK FL 132789-3750
Suite, Apt. #, elc. Suile;. Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_3104309 Applied For
Not Applicable

Zip Country Zip Country

5. Certficate of Status Desred ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
! Name

MOULTON' LESLEY Street Address (P.C. Box Number is Not Acceptable)

1031 W. MORSE BLVD. ‘

STE. 300

WINTER PARK FL 32789

R L 32 City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printad name of registered agent and tie if applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEﬁ NOW!! FEE IS $150.00 10. Elacti o i )
Tax fling requirement and slects 1o 4o S0, After MAY 1, 2000 Fee will be $550.00 - laction Campaign financing - $5.00 may Be
=0 ’ Trust Fund Cantribution. Added to Fees
{See criterla on back) | Make Check Payable to Depatrtment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCS " [ Dekete TITLE [ Change [ Addition
NAME BARNES, JAMES T., JR. NAME
streer aceress | 1031 W. MORSE BLYD. #300 STREET ADDRESS
CITY-5T-2 WINTER PARK FL ‘ CITY-ST- 2P
THLE DP © O oeee TImE O change [ Adeition
NAME LIEBKNECHT, DEBRA E. NAME
sTReeT ADDRESS | 2121 SEMORAN BLVD. : STREET ADDRESS
CITY-ST-2P APOPKA FL CITY -ST-21P
e AS [ Deste e . O Change [ Addition
NAME MOULTON, LESLEY NAME
sTReeT ADoRess | 1031 W MORSE BLVD. #300 STREET ADDRESS
CITY-ST-2P WINTER PARK FL ) CITY-5T-ZP
TITLE " O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O belete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ’ [ pelete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowgred to exgcute this reporj as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atigthmgnt wittyan address, wifll all othar fike empowgered.

]
SIGNATURE: N\ ol

Sw%ggmgﬂﬁ D#CE i’w v Date Dayurme Phona #

Nt A5 2 .00 “07.8%-330]
Do LRI,

CR2E034 (9/99)



