2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 644849 Apr 09, 2002 8:00 am
5 S SR R, INSURANGE AGENGY, NG ecretary of State  »
- JR. U G  INC. 04-09-2002 91189 035 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 490750 P.0. BOX 430750
LEESBURG FL 34748 LEESBURG FL 347490150
us us
I N RIRR AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%6048 . Naot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g;ggq :}:chtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROWN, RICHARD E., JR. - - reet Address x Number is cceptablg) -~ - - -
1501 WEST GRIFFIN ROAD ‘Street Address (P:O. Box Numb Not Acceptable)
LEESBURG FL 34748
‘., City FL Zip Code

r regisiered agent, or both, in the State of Florida.

-

8. The above naied antity

o

SIGNATURE

Signature, typsd or brin(ed name of registered agant and titls if EIDDIW {NOTE: Hagisterﬁ Agsnt’signature raquired when rain\statmg) DATE
¥
) o L ] "
9. ihlsf.c‘prporatlc.m is eh;grblg thJ saustfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Be
ax ||qg r‘eqmremen and elects 10 ¢o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contributior. O Added to Fees
(Ses criteria on back) ) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD [ petete TITLE [ change [ Addition §_
NAME BROWN, RICHARD E., JR NAME a
staeer aporess | 1601 W. GRIFFIN RD. STREET ADDRESS §
crv-s-ze  |LEESBURG FL CITY-S7-2IP o
- [id
TILE D 1 Deiete TILE Ochange  {J Additien | S -
NAME BROWN, JOAN P. NAME
streeT anoress {1501 W. GRIFFIN RD. STREET ADDRESS
crv-st-z¢ - |LEESBURG FL CITy-§7-2P
TIILE 1 Delete TLE [T Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
otz | g | LA e
TITLE O Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREETADDRESS [ STREET ADDRESS
CAY-ST-2IP o CITY-ST-2F -

13. | hereby certify that the information supplied with this filin é; does ot qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repert 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 director
r Or trustee smpowered to exegfite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

of the corperation or the rec
ress, with all other life empowered.

changed, or on an attach

SIGNATURE: Ay ﬂgxl@\ﬁff /ﬁﬁ'owu JR g3-02 - 0] 31,'2 787 238 e
INTED Nﬂ(z‘,ﬂ"lﬁ“l“ﬂ OFFICER OR DIRECTOR Date Daytime Phone #




