* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686531 Apr 23, 2001 8:00 am
I, Enity e ecretary of State
THOMAS E. CORKHILL INSURANCE AGENCY INC.
04-23-2001 90108 001 ***150.00
Principal Place of Business Mailing Address
C/O THOMAS E. GORKHILL P O BOX 53881
20 SOUTH BUMBY AVENLE ORLANDO FL 32853 et
ORLANDO FL 32803 us
s s TV ESEEARARERE
Suite. Apl. #, etc. Suite, Apt. #. 8lc DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59-2031098 Appled For
Mot Apglicac'e
4p Country ap Gountry 5. Certificate of Status Desired O ?ge'gesqﬂ?edgional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CORKHILL, THOMAS E. ‘ ‘

20 SOUTH BUMBY AVENUE Street Address (PO Box Number is Not Acceptabie)

ORLANDO FL 32803

City - Zip Code
IS

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

SIGNATURE
Signature, wpad o printec name of -egisered agent and tle i appcab e {NOTE" Regisierad Agent s gnature reguired seen reinstating) [3A0E

9. This corporation s eligible to satisfy its Intangibie FILE Nf)W!l! FEE [9{ $‘15Q.00 10, Election Campaign Francing $5.00 riay 5o

Tau filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(Sce criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM °1 !
IILE Ve [ Dalete TILE ] Change [ Additon
SAME CORKHILL, LINDA J NARE
street anoeess | 9718 KILGORE ROAD STREET ADDRESS
GITY-ST-21P ORLANDO FL GHY-ST-21P
TITLE PT [ Deiete TITLE [JChange [ Adcien
NAME CORKHILL, THOMAS E NAME
sreeetanoress | 9718 KILGORE ROAD STAEEY ADDRESS
CiTY-ST.2IP ORLANDO FL CITY-§7- 7P |
TITLE v ] Delete TITLE Chchange [ Additio: |
HAME RUSS, CAROL C. NAME ‘
strcer aporrss | 3056 FOXHILL CR - #108 STREET ADDAZSS
crv-st-ae | APOPKA FL 32703 CNY-ST-2P
TITLE [ belete TITLE [ change [ Addicn
WAME HAME
STREET ADDRESS STREET ASDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ oelse TLE O Crange [ Additon
HAME NAME
STRECT ANDRESS STREET ADTRESS
CITY-5T- 2P GITY-ST-7IP
TIILE [ Dalete TITLE O crangz ] &dditen
NAME NAME
STREET ADDRESS STREET ADDSESS
CIY-ST- 2P CITY-ST-71P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that ire 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 airectar

of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12°f
changed, or on an attachment with an address, with all other like empowered.

sinaTure: (ol Cluar /Care/ C. Russ “fofor  SO7-8FFE8Gy

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Da'e Cagtirz Prone ¥

CR2E034 {10/00)



