2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 243537 Jan 18, 2001 8:00 am

1. Entity Name r f
GEORGE EIDSON AGENCY, INC. S(ﬁfg_gﬁg o *ﬁfﬁoﬁe

Principal Place of Business Mailing Address
2807 EDGEWATER OR. 2807 EDGEWATER DR.
P.O. BOX 540208 P.O. BOX 540209
ORLANDO FL 32854-7203 ORLANDO FL 32854-7209 A 0 0 U 6 3 02
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumoer 800015836 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
[ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;%%OS'%LAS%%ASA“. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL l Zip Code

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

I - ¢~ Ol

agent and iitla if applicable. (NGTE: Registarad Agent signature raguired when reinstating) DATE

Signature, typed or printed name of re:

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁzz:lizr%ag S;L?Su’t:ilc:]: neing 0 fg'gﬁohg':’éss e
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSPD [ Delete TIILE D O onenge R Addition
e EIDSON, LAURA e MGy £ sele
STREET ADDRESS | 1300 STETSON ST STREETADDFESS | &5} ("3 rmx“(\ th U
CITY-5T-21P ORLANDO FL 32804 CITY-ST-2IP w H__, .\ S0 9 73 2,
TITLE VP T Delete TTE [ Change [ Additian
NAME FEGEBANK, LARRY G. - NAME
STREET ADDRESS | 4613 WAYFARER PL. STAEET ADDRESS
CITY-5T-2P ORLANDO, FL 00000 CITY-5T-1P
TILE :CpPp— - I Delete TITLE - - - c— (I Change  [] Addition
NAME EIDSON, TEDFQRD V NAME
STREET ADDRESS 1 1138 OVERBROOK DR STREET ADDRESS
CTY-ST-2P ORLANDO FL CITY-§1-2P
TTLE VPT O Gelete TITLE [JcChange  [J Addition
NAME BRUNEAU, JOHN NAME
STREET ADDRESS | 2454 STONE CROSS CIR STREET ADDRESS
CiTY-ST-21P ORI.ANDO FL 32825 -~ CITY-5T-2IP
me vp [ Dalete TMLE I change [ Addition
HAME CALLAHAN, GEORGE S NAME .
STREET ADDRESS | 835 WALNUT ST STREET ADDRESS :
orv-st2P | 'ORLANDO FL 32806 CITY-ST-2IP
e VP 1 Delete TIMLE [ Change ] Addition
NAKIE MARIANY, LOUIS J JR NAME
STREET ADDRESS | 2123 DEPAU W STREET ADDRESS ‘
CITY-5T-2P ORLANDO FL 32804 CITY-51-2P )

13. ) hereby certify Ihat the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiveror frustee 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 attaghment an address, with all cther like ermpowerad.
SIGNATURE: /[-&-Of Z/67J";'S 0223
F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0462914

CR2E034 (10/00)



