2000 UNIFORM BUSINESS REPdRT (UBR)

FILED

DOCUMENT # 461112 Feb 10, 2000 8:00 am
1. Entity Name r} 7
GEORGE H. ODIORNE INSURANCE AGENCY, INC Secreta of State
EORGE H. : ! b 02-10-2000 90060 010 ***150.00
Principal Place of Business Mailing Address
1206 N. PARSONS AVE. 1206 M. PARSONS AVE.
P.0. BOX 846 P.O. BOX 846 HUuuLEE A
BRANDON FL 33510-3114 BRANDON FL 33510-3114
F s SRR WA ATARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1558491 Not Applicable
Zie Country @p Country 5, Certificate of Status Dasired O Eess.ggq l.ﬁ:i:ditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
‘ODIORNE’ GEORGEH. -~ o T o7 VSwtrreel Address (P,O.VI-E!cx Number is th Acceptable_:) - - -
1206 N. PARSONS AVE.
BRANDON FL 33511
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
Signatura, typed or printed name cf registered agent and hitie If applicéble {NOTE. Registered Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ) N S Lt
- 1. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trssfl J?Sn dagoi::ﬁ;ﬁ;n g O fi‘g?ohg‘:gss e
(See criteria on back) O Make Check Payable to Department of State -
M o T ~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD o 7 Delete e ; e e [ change T Addition
NAME -| ODIQRNE, GEORGE H. NAME ~ SR
STREET ADDRESS | 1206 N: PARSONS AVE. STREET ADDRESS IR o
CITY-ST-2IP BRANDON FL CITY-ST-2IP i
TILE Uik : O Delete TITLE O change ] Addition
NAME ODIORNE, PATRICIA B. o NAME .
streeT ADoRESS | 1206 N. PARSONS AVE. STREET ADDRESS
CITY-ST-ZIP BRANDON FL CITY-ST-2IF
TIRE 7 Gelete TmLE [J change [ Addition
NAME NAME
STREETADDRESS [ _ . A ) STREET ADDRESS N o _ ) )
" CITy-ST-2P T ' CITY-ST-2IP ¥ : e
TITLE [ peleie TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE O petete TITLE [Jchange (O] Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE ’ O Delets TITE [) Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or cirector

of the corporation or the receiver or tr g this

changed, or on an attachment with

SIGNATURE:

ee empowered to exe

report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

FFICER OR DIRECTOR

Date Daytma Phone &




