2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627581 FILED
1. Entiy Name Apr 22,2000 8:00 am
HOBIE NAPIER INSURANCE AGENCY, INC. ecretary of State
04-22-2000 90121 001 ***158.75
Principal Place of Business Mailing Address
1209 SAXON BLVD.STEA 1209 SAXON BLVD..STED
ORANGE CITY FL 32763 ORANGE CITY FL 32763-8402
F T s VTR SR CRARTRTRY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WHI_TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1924622 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired E/ ?i'gfq lﬁ?;jcilﬁonal
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - B
NAPIER, HOBERT' JR. Street Address {P0O. Box Num‘t;er is Not Acceptable}
1209 SAXON BLVD.,STE1
ORANGE CITY FL 32763-5402
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura regquired when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequw‘rememgand elects loydo $0. o After MAY 1, 2000 Fee will be $550.00 10. $:3§:Igﬂn%ag;,??bnug;?ncmg O fg‘g‘{oh‘gﬁfe
(See criteria on back} O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s [ Delete TILE D [ Change ﬂAddition
NAME NAPIER, KATHRYN B NAME James M Napier
STREET ADDRESS | 1475 VOLTAIRE ST SWEETADDRESS | 579¢ Starboard Cr.
CHY-ST-2P DELTONA, FL 00000 CITY-ST-2IP Buford. CA 30518
me POT [ Delete TMMLE O Change  [J Addition
NAME NAPIER, HOBERT, JR. NAME
sTREET ADBRESS | 1475 VOLTAIRE ST STREET ADDRESS
CITY-ST-ZIP DELTONA FL CITY-5T-2IP o
L D [T pelete TITLE [Ichange [ Addition
NAME NAPIER, DANIEL NAME
sTReET ADORESS | 1475 VOLTAIRE ST STREET ADDRESS
CITY-ST-71P DELTONA FL CITY-ST-2IP -
TITLE D [ Gelete TILE [ change [ Addition
NAME NAPIER, HOBERT TIMOTHY NAME
stReeT ADCRESS | 1475 VOLTAIRE ST STREET ADDRESS
CITY-ST-71P DELTONA FL CITY-ST-2IF
TIMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY - ST-2IP
TTLE ] Gelete TITLE [Jchange 7 Addition
NAME NAME ;
STREET ADCRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP ;

13. | hereby certify that the information supplied with this fifing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rusiee empawered 10 execute this report as required by Chapter 807, Florida Statnes: and ihat rmy name appears in Block 11 or Blook 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Aol e Nb588) A H_ 172 o6

&IGNATURE AND TYPED OR PRINTED NAME OF smNm}g’?ncen OR DIRE’(W/ L Date Daytime Phone #
L ™ L

CR2E034 (9/99)



