2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q.Ujol~l - ,
1. Entity Name Jlln 05, 2000 8-00 am
0 - . ks i
logers, Atkins, Gunter and Associates Insurance, Inc Secretal :’ Of State
o 06-05-2000 90049 012 ***150.00
Principal Place ¢f Business T Maiiing Address
1117 Thomasville Road P.0. Box 12099
P.G. Box 12099 Tallahassee, Fla. 32317 B
Tallahassee, Fla. 32317
T
2. Principal Place of Business 3. Mailing Address T
) . BOASERI
_Suite, Apt. #, ate. .~ | sute. Apt # etc. _ . ) ‘DO NOT WRITE IN THIS SPACE i R
City & State City & State 4. FEI Number Appiied For
) 59-091 2250 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) : Fee Required__ ]
. 6. Name and Addre;;_oi"('.'_u_-rﬂ_e-n_t-_hegistered Agent ) 7. Name and Address of New Registered Agent B

Name

Samuel B Rogers, Sr - —
1117 Thomasville Road Street Address (P.0. Box Number is Not Acceptable)

Tallahassee, Fla. 32303

City FL Zip Code

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

SIGNATURE

Signature, typed or printec name of registerad agent and l'e If applicable {NOTE: Registered Agenl signature raquired when reinstaung) DATE

9. ‘This-corporation'is efigible 10 satisfy its intangitble

10. Elect—\'on Campaign Fin;;cing T ﬁ',_()o Maygg |

CR2ED34 (9/99)

Tax "””.9 rgquirement and elecis to do so. Trust Fund Contribution. o) Added to Fees
{See criteria on back) '] Ayt
. - " "TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE I‘-icr)war d, John H - J Delete TITLE [ change [ Addition
e 12209 Woodbine Drive i
cvsrze  |L@llahassee, Fla CIFY-ST-21p
Lﬁ Eogers ,SB Sr O pelete ;IHE {J change [ Addition
sweeraooress | 5710 Galway Drive STREET ADDRESS
CITY-ST-2IP Tallahassee, Fla CITY-5T- 7P
TITLE Trea. - R ' O oelete B BT (J Change  [] Addition
NAME Rogers, Samuel B., Jr NAME
STAEETADDRESS | 1741 Marston Pl STREET ADDRESS
oTv-s-2P | 7gallshassee, Fla. . _ . ______@®vse o
TITLE ' CEO 7 Delete TITLE [ change ] Additien
MM _...Gunter, William. e M e e S T
| 3502 Leane prive s
...l Tallahasses, Fla e -
THLE EVPD O Dpeete TITLE [[] Change [ Addition
o o | Forehand, Harry B.J R
CITY-ST-2P %(a)%pg?lfﬁfiew Avenue CTY-S1-2p
TILE éunte [ pelete TITLE [ Ghange [ Addition
NAME r, Bart HAME
STREET ADDRESS 15 34 Mi tchell Ave STREET ADDRESS
CITY-ST-2IP Tallahassee » Fla CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florica Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejyer or {rustee empoweread to ex his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe ith an address, with,all other powered,

SIGNATURE: ) (A ; 5/24/00 850-386-1111

~“EiGNATURE AND TYPED OR PRINTED fME ﬁtums ‘OFFICER OR DIRECTOR Date Daytime Phone #
¥




