FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 126191

1. Eniity Name

DESOTO INSURANCE AGENCY INC

Secretary of State

01-08-2001 90020 027 ***150.00

Principal Place of Business Mailing Address

243 N BREVARD AVE PO BOX 880
'ARCADIA FL 34266 243 N BREVARD AVE
Us ARCADIA FL 34265

us

2. Principal Place of Business 3. Mailing Address

WAV IR EROEARRE R

Suite, Apt. #, etc. Suite, Apt. #, atc.

l

. DG NOT WRITE IN THIS SPACE

Jan 08, 2001 8:00 am

City & State City & State 4. FE!' Number 590918850 Applied For
L» Not Applicable
2 Couniry ap Country 5. Certificate 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
- — —— — e | Name S
AMBLER' LEWIS J Street Address (P.O. Box Number is Nat Acceplable)
LS. DOX LA
243 N BREVARD AVE ree eris "
ARCADIA FL 34266
‘ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

8, This corporation is eligible to satisfy its intangible
Tax filing requirement and glects to do s0.
{See criterla on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Ejeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
- TALE PD [ Delete TNLE O change [ Additicn
' NAME AMBLER, LEWIS, JR. NAME
‘ stheer aconess | 243 N BREVARD AVE STREET ADDRESS
crr-sT-2p | ARCADIA FL 34266 CITY-S7. 2P
TTE StD ] Delate TITLE [ Change [ Additicn
NAME SMITH, REX D NAME
streer acoress | 243 N BREVARD AVE STREET ATDRESS
‘ CITY-57-21P ARCADIA FL 34268 CITY-ST-2IP
- TITLE [ Delete TITLE [ Change [ Addition
HAME NAME o e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TTLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-Z1P CiTY-5T-2P
TITLE 7 Delete TiTLE [ Change [ Addition
 NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
il
TILE L] Delete TTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p

13, ! hereby certify that the information supphed’ witl

of the corporation or the receiver or
changed, or on an attachment wiip

SIGNATURE:

iing dfoes not qualily for the exemption slated in Section 118.07(3Kij, Florida Statutes. { further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_1/3)ac01  $63-99¢-224

(g

e
ATURE AND TYPED OR JMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (10/00)




