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2000 UNIFORM BUSINESS REP QT (UBR) FILED

DOCUMENT # 667651 Mar 13, 2000 8:00 am
-ty hane Secretary of State

%

RID. CY. INC.
FLORIDA FLOOD INSURANCE AGENCY, INC 05132000 9007 030 150,00
Principal Place of Business Mailing Address
106 W 6TH AV 106 W 6TH AV
~ Q. DRAWER 1040 P. C. DRAWER 1040 LUUG2UL L
wavwenmune FL 34786 WINDERMERE FL 34786-1040
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 96030 Applied For
58 13 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
) = 8. Cenificate of Status Desired. [ - Pes Requited - —|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MCGRATH JR, LESLIE H - Street Address (P.O. Box Number is Not Acceptable)
306 MAGNOLIA STREET
WINDERMERE FL 32786 R
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstanng) DATE
. T _— ) "
9. ;hlsf‘?‘zrporatpnrf ilg:}je t? s‘atllsfyc;ts Intangible FILE NOW!!! FEE IE? $150.00 . 10. Election Campaign Financing $5.00 May Be
axtiling requirerme glecls to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contrioution. O  Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P C] Detete MLE O change [ Addition | &
HAME MCGRATH, LESLIE H..JR NAME il
staeeT anoRess | 306 MAGNOQLIA ST. STREET ADDRESS &
CiTY-ST-2P WINDERMERE FL CITY- §1-21F W
[im
TITLE Dv O Delete TITLE (] Change [ Addition | O
NAME FERGUSON, FRANK B NAME
streeT aDDRESS | 115 DESTINY COVE . STREET ADDRESS
Givy-ST-2IP ALTAMONTE SPRINGS FL 32714 - - CIvY-5T-2IP
TITLE O oelete TITLE []cChange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP
TITLE [ pelete TITLE [ change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2IP
TILE l [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-ZIP CITY - 5T-2IF
TITLE O petete TILE [[JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CITY-81-2IP
13. | hereby certify that ihe information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
% this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

of the corporation o the receiver o verdio e
changed, or on an attachment ke empowered.

SIGNATURE: i (oD 2 !‘l‘}aw ‘mli’?é*lf"f’/'

Date ¥ Daytme Phone #




