2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667651 Mar 01, 2001 8:00 am
1. Entity Name
FLORIDA FLOOD INSURANCE AGENCY, INC. Secretary of State
03-01-2001 90532 001 ***150.00
03-01-2001 90532 002 *****g 75
Principal Place of Business Mailing Address
106 W 6TH AV 106 W 6TH AV
R. 0. DRAWER 1040 P. 0. DRAWER 1040 .-
WINDERMERE FL 34786 WINDERMERE FL 34786 bolav
R e NIRRT ARV AR ERAmRR
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FElNumper  §8-1396030 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Eg'gsql‘:‘i?gé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name

' MCGRATH R, LESLEH
306 MAGNOLIA STREET
WINDERMERE FL 32786

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when réinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
MLE P ] Delete TILE [J Change [ Addition
NAME MCGRATH, LESLIE H.,JR NAME
sTReeT ADoRess | 306 MAGNGLIA ST. STREET ADDRESS
CITY-8T-7IP WINDERMERE FL CITY-ST-2IP
TILE DV 1 Detete TMLE () Change [ Addition
NAME FERGLUSON, FRANK B NAME
STREET ADDRESS | THA-DESTINYT-COVE 75- ‘{7 S omLesest- STREET ADDRESS
or-sT2P | ALTAMONTE-SRRINGS-FL-3271— Shores G CITY-§T-2IP
o
me [v) rw,m‘ Mme | _ - [ Ghange (] Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {21 Detete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TIILE : 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that t am an ofticer or director
‘as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2isfe g fprvs

Cate Daytime Phone #

3. | hereby certify that the information supplied with this fling does not qualify ford
indicated on this repon or supplemental report is true and accprate and tha
of the corporation or the receiver or i i

changed, or on an attachment /
— -

SIGNATURE:

=

P SRS o~ S § L LA e S I - . e —
- = — < - -

CR2E034 (10/00)



