2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 126191

1. Entity Name

DESOTO INSURANCE AGENCY INC

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90002 049 ***150.00

Principal Place of Business

104 SOUTH POLK
PO BOX 680
ARCADIA FL 34266
us

Mailing Address

PO BOX 880
104 SOUTH POLK

ARCADIA FL 342650680
us

2. Principal Place of Business

243 North Brevard Ave.

3. Malling Address
P.0. Box 880

Suite, Aptl. #, elc.

Suite, Apt. #, efc.
243 North Brevard Ave.

I

AL

DO NOT WRITE IN THIS SPACE

e = s

ST e e s e

AMBLER, LEWIS 4

City & State City & State 4. FEI Number ; Applied For
Arcadia, FL Arcadia, FL 590218850 Not Applicable
Zip Country Zip Country . ) $8-75 Additional
34266 USA 34265-0880 USA 5. Cerificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
— T

Slreet Address (P.O. Box Number is Not Acceptable}

104 SOUTH POLK
ARCADIA FL 34266 243 North Brevard Avenue
i . Zi d
A “Arcadia FL giOZeGG
8. The above named enli!y/(b i ent fopfie purpose of changing its registered office or registered agent, ar both, in the State of Florida. i
SIGNATURE Lewis Ambler, Jr. January 28, 2000

{NOTE: Registered Agent sigrature required when reinstating}

DATE

Signature, Wrimed name of wered agent and ttle if applicable.

9. This corporation is eligible to satis%ts Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TLE Change [ Addition
HAME AMBLER, LEWIS, JR. NAME
STHEET RDDRESS | 104 SOUTH POLK swgesomss | 243 North Brevard Avenue
CITY-§T 7P ARCADIA FL orvs.ze JArcadia, FL 34266
me STD (3 Delete TME 87 Change 1 Addition
NAME SMITH, REXD NAME
STREET ADCRESS | 404 SOUTH POLK sramiaopiess 1 243 North Brevard Avenue
CHTY-8T-ZiP ARCADIA FL ov-sr-zp - JArcadia, FL 34266
TIfLE O celets TILE [ Change [ Addition
NAME NAME
e i B S o 3 T s ot e egre— - - e L A A S P B e —al - -
STREET ADBRESS STREET AQDRESS i
CITY-ST-2IP CITY-ST-20P
TME T Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE SR O Delete TITLE [ Change [ Addition
NAME ¥ - NAME .
STREET ADDRESS | ".." e STREET ADDRESS
CITY-5T-2P L CITY-ST-21P
THLE 1 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

| 13. | hereby cerlify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or rusise enipow
changed, or on an attachment with a f

SIGNATURE:

Des not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
10 execule this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 11 or Block 42 i
Il ather like empowered. ( 8 3)

L{t} o -

January 28, 2000

" Lewis Ambter, Jr.

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING QOFFICER OR DIRECTOR Cate Daytime Phong #

CR2E034 (9/99)



