2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 172061 FILED
1. Eniity Name Feb 07, 2000 8:00 am
KUYKENDALL INSURANCE AGENCY, INC. S ecretary Of State
02-07-2000 90010 013 ***150.00
Principal Place of Business Mailing Address
2702 E. ROBINSON STREET 2702 E. ROBINSON STREET
P.Q. BOX 3111 P.O. BOX 31
ORLANDO FL 32803 ORLANDO fLA 32803-5800
T S IR RRR I
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
580708218 Not Applicable
t;Zip a _ ____(?EU”"V o Zip ‘ . Country - 5.. Certificate of Stalus Desired 3 _ ?gggﬁiﬂt@l —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUYKENDALL, J M Street Address {P.0. Box Number is Not Acceptable}
2702 EAST ROBINSON ST
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and tlle if apphcable. {NOTE- Ragistered Agent signalure required when reinstating) DATE
9. _Trh|sf_crorporatngn is eJtrglblc;a l(') s?nffydns Intangible At FlquAyNo‘g’é" FFEE ISE[I$;:0.EB:O w0 10. Election Campaign Financing $5.00 way Bo
ax filing requirement anc €lects 1o cc so. er 1, 2000 Fee w $550. Trust Fund Contribution. O  Addedto Fees
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTLE VPS 2 Delete TIE T change [ Addition

NAME KUYKENDALL, JR., JR. NAME

STREET ADDRESS | 2702 E. ROBINSON STREET ADDRESS

CITY-3T-2P ORLANDO FL ' CITY-ST-21P

TILE P 3 Delete TITLE [ Change [ Addition

NAME KUYKENDALL, J.M. NAME

sTReETADDRESS | 2702 E. ROBINSON . e e . —emr ) STREET ADDRESS. R - — —

CITY-ST-219 ORLANDO FL GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Additien

NAME . ' NAME

STREET ADDRESS -—, STREET ACDRESS

CITY-ST-ZIP - CITY-ST-71P

TITLE [ elete TIMLE [ Change [T Addition

HAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE O delete TITLE [ change T[] Addition

NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF : CITY-ST-7IP

TITLE ) O Delete TIILE [J Change [ Additicn

NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyi yddress, withpall other like empowered,

/

Y e CARED A-2-0v ¢07- 894593/

V SIGNATURE AMD TYPED OiPHI IAME OF SIGNING GFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




