2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68418

1. Entity Name

MID FLORIDA iINSURANCE SERVICES, INC.

Principal Place of Business

1299 HOWELL BRANCH RD.
WINTER PARK FL 32788

Mailing Address

1299 HOWELL BRANCH RD.
WINTER PARK FL 327891005

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elcC.

FILED :
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90104 016 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

DETOMA, ROCCO

City & State City & State 4. FEI Number 69‘9 Applied For
59-21 52 Not Applicable
i Count i Count i
<ip ountry 2 ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e e e TR e - e~ ~| _Name

e = -

——— T . -

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

Tax filing requirement and elects to do so.
(See criteria on back)

1299 HOWELL BRANCH
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lle If applicable (NOTE: Reg:stered Agent signatura required when reinstating) DATE
. L e . m

9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Confribution. Added to Fees

11,

QFFIC

ERS AND DIRECTORS 12.*

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P O pelete TIMLE [Cchange  [J Adciion | &
HAME DETOMA, ROCCO NAME 2
sTheer aDoress | 2280 TUSCARORA TR STREET ADDRESS &
CITY-§1-21P MAITLAND, FL 00000 CITY-$T-2IP &
TITLE ST [ pelate TITLE [3 change [ Addition 5
NAME DETOMA, ANTONIETTA NAME
smreeTADoRzSs | 2280 TUSCARORA TR STREET ADDRESS
CITY-ST-2P MAITLAND, FL 00000 CITY-ST-2IP
TMLE O pelete P-mne - - [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS ’
CITY-ST-21P CiTy-5T-2IP
TITLE ] pelete TIMLE [ changz [ Additicn
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP

| TLE 7 Delete TILE [ change  [J Addition
HAME \, o e /
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 2o ony-sr-zp

13, 1 hereby certify that the information supplied with this filing does not qu'alify for the exemption stated in Section 119.07(3)(i}. Forida Statutes. 1 turther certity that The information
Mreport 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

indicated on this report or supples
of the corporalion or the receiye

gddress, with all other like empowered.

e empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my narme appears in Black 11 or Blm)m it

J7

2z /ﬂ(‘}{é—f:f;/f;

23

/" Date Daytime Phane #




