2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 155273

1. Entity Name

SCHULTHEIS INSURANCE AGENCY, INC.

Principal Place of Business

635 A BEVILLE RD.
DAYTONA BCH FL 32119

us

us

.Mailing Address

635 A BEVILLE RD.
DAYTONA BCH FI. 32119-1968

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 023 ***150.00
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DO NOT WRITE IN THIS SPACE
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Cily & Slate ' City & State 4. FEI Number Applied For

59-0590840 R
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Add'“c’”al

) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
W"-“AMSr EDWARD Strect Address (7PO Box Number is Not Acceptable)

635 A BEVILLE RD.  _
DAYTONA BEACH FL 31 32119

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of regisiered agent and iitla if applicable.

e

FILE NOW!!! FEE IS

$150.00
50.00

(NOTE: Repistarad Agenrt signature required when reinstating) DATE

9. This corperation is eligible to satisfy its ntangible 10. Electi . ] .
o : . Election Campaign Finzncing $5.00 may B
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will Trust Fund Contribution. O Added 1o Fees
{See criteria on bagk) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ) {7 Delete TITLE [ Change [ *2=--
NAME WILLIAMS, NINA C. NAME

STREET ADGRESS | 635 A BEVILLE STREET ADDRESS

CITY-ST-2P DAYTONA BEACH FL CITY-$T-7IP

LT 11 ) S o O Delete — TIMLE Oc Crange [ Addition
- = e A T e e ol s ms mEr su] oS e e | TR G T i e 2o T .
NAME WILUAMS EDWARD NAME

STREET ADDRESS | 835 A BEVILLE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP

TTLE :Pre%\den-“’ . O Deleta TITLE [CJChange  [&d=adition
NAME E.Oahd vd\l\uns' :::Eirmnness

STREET ADDRESS

edile 2d
CITY-57-21P ({33 B 2114 CiTY-ST-2P
Beed FL 3 . }

TMe Nice Presrdent [ Detete pLT: [ Ghange  E3-&damion
HAME vHelen W vebe ,--l— NAME

STREET ADDRESS W%% E;e.“lL-e- 24 STREET ADDRESS

anry-§1-2p Datona E:e!u.(\ F 27..\\4 CiTY-ST-2P

me 7 Delete TITLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TE oy ] v o O pelete TITLE [Jchange [ Addition

[SEUTRA R A AR T

NAME P | ki .“ - NAME

STHEHADDHESS . o STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\LL l/()\l]b(

c0OU

-.\f

EDvid Williws

= 8.20m qoﬁ—ugl -USY




