2001 UNIFORM BUSINFSS REPORT (UBR) FILED

DOCUMENT # 768830 Jan 26, 2001 8:00 am
- Eniytame Secretary of State

INDEPENDENT INSURANCE AGENTS OF TALLAHASSEE, INC 01-26-2001 Q0031 046 ****6] 25
Principal Place of Business Mailing Address
1401 MACLAY COMMERCE DRIVE 1401 MACLAY COMMERCE DRIVE
TALLAHASSEE FL 32312-3908 TALLAHASSEE FL 32312-3908
us us
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2357439 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg.;z‘lﬁf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHAE HEHBET"\'T W:‘ - Street Address (P.O. Box Number is Not Accepiable)
1401 MACLAY COMMERCE DRIVE
TALLAHASSEE FL 32312-3908
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle {NOTE: Registered Agent signature raguired when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE is $51 .25 Trust Fund Contribution. O Added to Fees Deparlment of State |
10. OFFICERS AND DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l
TILE PP ™ Delete TITLE D . [ Change  [B*ddition
NAME HUNT, DICK . NAME LINDA DumMonND
STREETADDRESS | 2324 CENTERVILLE RD STREET ADDRESS | Z24F0 N . MAGN LA ILVE
CITY-§T-71P TALLAHASSEE FL 32308 CITY-ST-7IP TALLAHASSEE F- 32%0/
TME SFpe O Delete TNLE [rthange [ Addition
NAME MESSER, WILL HAME
STREET ADDRESS | 1117 THOMASVILLE RD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE -PE P [ Delete TITLE [ Change [ Addition
NAME NEWELL, DAVID . .- o NAME
STREET ADDRESS '1302 W PLAZA DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 GITY-57-2IP
TITLE -~ PP O pelets TILE [@thangs [ Addion
NAME FRANKLIN, PAUL NAME
STREET ADDRESS | 825 THOMASVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE b ST O oelete me [&Change [ Addition
NAME JAY, SCOTY NAME
STREET ADDRESS | 3375 N.E. CAPITAL CIRCLE STREET ADCRESS
CITY-ST-2IP TALLAHASSEE EL 32308 CITY-ST-2IP
TITLE D B/Delele TITLE D M Change  ([@Hddition
NAME VAUGHN, KEVIN NAME V eAMNME SMALE
STREET ADGRESS | 1348 TIMBERLANE RD STREETADDRESS | /B - 3 T 1M BERLANE RD .
orv-st-zp | TALLAHASSEE FL 32312 ov-stp | JReeAHd ASSEE, Fi F23/2-

12. | hereby certity that the information supplied with this filing does not guality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: =7V 20T 02 BEOVIEREER T\ mese rx oo, 1f#)zc0, 50-706-00%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



