2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 217184 .
1~ Entty Nome Mar 31, 2000 8:00 am
SCHOOL INSURANCE OF FLORIDA AGENCY INC. Secretary of State
: . . 03-31-2000 90085 024 ***150.00
Principal Place of Business Mailing Address
097 CAMP RD PO. BOX 4250°
DRAWER 4250-ALOMA WINTER PARK FL 327934250
QVIEDO FL 32765 us
us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 08 Applied For
5 56395 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 P_«dditional
Fee Required
6..Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CONAUGHTY, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
3097 CAMP ROAD
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and titls +f applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9, ;his F:.orporatign is eligivle to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontricution. O Added to Fees
(See criteria on back) : [ Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 2 Delete TITLE (] Change (T Addition
NAME HUGHES, JOE H JR NAME
streeT anoress | 768 BEAR CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY -ST-2IP
TTLE v 0 elete TITLE [ change ] Addition
NAME HUGHES, DOLORES T NanE
staeeT aoress | 768 BEAR CREEK CIRCLE STREET ADDRESS
CITY-$T-21P WINTER SPRINGS FL CITY-ST-2IP
me T T Vs : T Oopsee——f e o~ o - .. B changs [ Addition
HAME MORRIS, PAULETTE § NAME
sTReeTanoress | 2432 LAKE VISTA CT APT 202 STREET ADDRESS 3074 Coral Vine Lane
Ciry-St-21p CASSELBERRY FL Crry-§1-2Ip Winter Park, FL 32792
TLE v O pefete THLE ] change [ Addition
NAME BORASKI, JOSEPH A NAME
streeT aoress | 1026 CHATHAM PINES CIR APT 302 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TITLE PTD O Delete TITLE [ Change [ Addition
NAME CONAUGHTY, THOMAS J NANE
STREET ADDRESS | 4792 DUNBARTON DR STREET ADDRESS
CITY-ST1-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Fiorida 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 effect as if made under aath; that | am an officer or director
of the corporation or the receliver or trustee empowered to excc iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or oh an attachment with an address, with all o rﬁpowe " (/()7. 3‘ g -
iy 41 r AT
SIGNATURE: p: "”M\L&; Jihomns T Conﬁurl.f—v{ j/a" 7/00 gEAQ
SIGNATOWE AND TYPEC OR ?ﬂu'reé NAME OF SIGNING OF OR DIRECTOR v Bate Daytime Phons ¥




