2000! UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 260306

1. Entity NameI

MACMILLAN-BUCHANAN INSURANCE AGENCY, INC.

. 1 ;
Principal Place of Business

ATTN: RERRBALANGEY  ~CorprlAcctyg:
375 COMMERCE PARKWAY. SUITE )1
ROCKLEDGE FL 32955

Mailing Address

ATTN: DEBE8AH: b XANGEN: ,CorP?:;:-Aéctg}; L-_'}"'

375 COMMERCE PARKWAY. SUITE 20
ROCKLEDGE FL 32955-4209

2, Principal Place of Business 3. Mailing Address

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90038 031 ***158.75

A M

I

I

I

|

Attn: CorporatevAccounting |Attn: Corporate-Acirounting
Suite, Apt. #,!l ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
375 Commerce Parkwavy 4
City & State City & State 4, FEI Number 59-0976497 - | Applied For
Rockledge, FL 32955 Rockledge, FL 32955 Not Applicable
Zlp \ Couniry zp ' Country 5, Certificate of Status Desired ﬂ §8.7H’5 Addciitional
32955 Usa 32955 1ISA ee nequire
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- | - - ST~ Name T - tT T hal
BUCHA-NAN’ MARK S Street Address (P.C:. Box Number is Not Acceptable)
375 COMMERCE PKWY STE 201
ROCKLEDGE FL 32955
City FL Zip Code
8. The above na'med entity submits this statement far the purpese of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE _
Slgiﬂarum. typed ar printed name of registered agent and iitle it applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
1 -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
) . 5 n Carny Financin
Tax filing requirement and elects to do 50 After MAY 1, 2000 Fee will be $550.00 T ° paign * nancing $5.00 May Ba
= rust Fund Contribwution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State

| 1. ] QOFFICERS AND DIRECTORS [F ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e | [ Deete mLE [Jchange ([ Addition
NAME HOUSER, WESLEY NAME
streeTaoomess | 375 COMMERCE PARKWAY SUITE 201 STREET ADDRESS
CITY-ST-ZP ROCKLEDGE FL 32955 CiTY-S1-7P
TME DI [ Delete TITLE O Change [ Addition
NAME LONG, DONALD J NAME
seet anoress | 379 COMMERCE PKWY STE 201 STREET ADDRESS
CITY-$T-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
e DSP- ) o [ Delete TITLE (O change [ Addition
NAME BUCHANAN, MARK S. NAME
street aopeess | 375 COMMERCE PKWY STE 201 STREET ADDRESS
CITY-§T-2IP ROCKLEDGE FL 32955 CITY-ST-7IP

' OTITLE O Delete TITLE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI1-20P CITY-ST-7P
TTLE [3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [J pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-2P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sec

indicaied on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr director

AlveNor trustee empowered to executg, this report as required by Chapter 607,
an address, with ailgther likefdmpowered.
B)

b oy R e
W

of the corporation or the re
changed, or en an attachrfent wi

v

tion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

f-2:4-00

SIGNATUFIIE:

SIGNATURE AND TYPED OF PRINTED #lms OF SIGNING onﬁsjﬁ DIRECTOR

Date Dayfma Phono #

~OnCn24 jiamnoh



