2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F31157 May 03, 2000 8:00 am
GARY D. SMILEE INSURANGE AGENCY, INC. Secretary of State

05-03-2000 90090 015 ***150.00

Principat Place of Business Mailing Address
C/O PHILIP R LAZZARA C/O PHILIP R LAZZARA
18843 WHY 41 18843 WHY 41
LUTZ FL 33549 LUTZ FL 33543 UUBU U=
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59-2108814 Not Applicable

Zp Country . Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
.-6..Name anhd Address of Current Registered Agent e . - - - 7..Name and Address of New Registerad Agent S

Name

LAZZARA' PHILIP R Street Address (P.O. Box Number is Not Acceptable)

307 SBLVDSTED

TAMPA FL 33606
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and ttle f applicable. [NOTE: Regrstared Agent signature required when reinstaling) DATE

9. Ihssﬁorporatlc_)n is eilg:bga tt|:> satlffydns Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo

ax lifing requirement and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. o OFF{CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [l Change [ Addition | &
HAME SMILEE, GARY D NAME %
STREET ADDRESS | 18843 HWY 41 STREET ADDRESS 9
CiTY-ST-2IP LUTZ FL 00000 ' CiTY-§7-2IP Lcld

- = o

TIE STD [ Delete TME [ change [ Addition | G

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME SMILEE, MARGARET M
STREET ADDRESS | 18843 HWY 41
CITY-ST-ZIP LUTZ, FL 00000

TILE J Delete TILE - Tt o . ST O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP
Tme [ pelata TITLE (O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

NLE [ Delete MLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TTLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not guality for the exerngtion stated in Section 119.07(3)1), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste OWEeel]
changed, or on an attachment with.4 )

SIGNATURE:

Daytime Phone #
S . £ ot
T sty 7 SrF AP T Y




