2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 304036 Mar 03, 2000 8:00 am
ROGER BOUCHARD INSURANCE, INC. Secretary of State
03-03-2000 90013 019 ***158.75
Principal Place of Buginess Maiting Address
101 STARCREST DRIVE POST OFFICE BOX 6090
CLEARWATER FL 33765 CLEARWATER FL 33758-6090
us us LUUL4UIL
F S NN AR EORA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59-1 1 177?8 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5, Ceniticate of Status Desired ﬁ gee Requirecllnona
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
BOUCHARD! RICHARD E Street Address (P.O. Box Number is Not Acceptable)
1350 SAGO CT
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;:Igzn?jag;?;?guzgs neing O ffd'gﬁohg?é SB e
{See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O Delete TILE [ change [ Addition
NAME CARUOLO, GARY S NAME
STREET ADDRESS | 1026 IDLEWILD DR N STREET ADDRESS
CiTY-ST-2IP DUNEDIN FL CITY-ST-2IP
TILE S , O Gelete TNLE [J change [ Addution
NAME MOCRE, DELORES B : NAME
sTREeT aDDRESS | 30 TURNER ST #708 STREET ADDRESS
GITY-8T- 7P CLEARWATER FL CITY-§T-2IP
TMLE VD 1 Delete TILE N [ Change [ Addition
NAME ~BOUCHARD, TIM A. ; NAME T :
sTreeT A0DRESS | 977 PT SEASIDE DR STREET ADDRESS
CITY-ST-2IP CRYSTAL BCH FL CiTY-ST-2IP
TITLE VD 1 Delete TILE jal > Drwwmin S Place JR crange (] addiion
NAME BOUCHARD, J. RAYMOND NAME \ \k b L
STREET ADDRESS | 4840-EOUNTRY TARE STREET ADDRESS % M. Hal Do L
OY-STZP | DHNERINF—— CITY-ST-2IP 3 "f’(pgj
THLE VD O Delete TIMLE [ change  [] Addition
RAME HAMBY, MICHAEL D. NAME
STREET ADDRESS | 2098 ASHBURY DR STREET ADDRESS
CITY-51-2P CLEARWATER FL CITY-ST-21P
TITLE VD B Delete TITLE G‘OW{- T- Moore P [ Change ﬁAdditiun
HAME MCCLUNG, MARIE B NAME 17% Q b bt‘ S
STREET ADDAESS | 1742 HICKORY GATE DRIVE SOUTH STREET ADDRESS roof )
omv-st-2¢ | DUNEDIN FL CITY-ST-2IP 0 \M Harboc PL > %33 -5 70q

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: are S-Caruslo 83 - ¥42-0 48]

OR nlrfzcron Date Daytims Phone &

CR2E034 (9/99)



