2001. UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # F68418

1. Entity Name

‘o

MID FLORIDA INSUHANCE SERVICES, INC.

Principal Place of Business

1299 HOWELL BRANCH RD.
WINTER PARK FL 32789

®

Mailing Address

1299 HOWELL BRANGCH RD.
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90007 034 ***150.00

[T

0056122

INAREARENAO

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

4. FEI Number

f
.'

City & State City & Siate 169952 Applied For
59—2 Not Applicable
Zi Count Zi Count iti
P ounty P ounty 5. Cerificate of Status Desied [ $8-7D Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Tt et e T i e SO S e N AMB e e e ___-}__—4% . ] —— _
DErOMA’ ROCCO .- Street Address (P.O. Box Number is Not Acceptable)
1299 HOWELL BRANCH
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submils this statement for the purpose of shanging its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
.9, ;This.corporation.is.eligible.to satisfy its.Intanglble__ |z oo o EILE;{JQN{.I;EEEAS;&S&ODW‘-10,.E|ecﬁon,eampaigﬂ Financing —  $5.00 MayBe |2

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O palete TILE [ Ghange 1 Addition
RAME DETOMA, ROCCO NAME

STREETADDRESS | 2200 TUSCARORA TR STREET ADDRESS

CITY-ST-ZIP MAITLAND, FL 00000 CITY-53-2P

TITLE ST [ Delete TITLE O change [ Addition
NAME DETOMA, ANTONIETTA NAME

STREET ADDRESS | 2900 TUSCARORA TR STREET ADDRESS

CITY-ST-2IP MAITLAND, FL 00000 CITY-ST-ZP

me [ petete TILE [ Change [ Additian
NAME___ e g i B . ) - NAMVE . e . . . ..
STREET ADDRESS # e ) S TREET ADDRESS [T e e ST 2T e s S sk
GITY-S7-2P CITY-ST-7P

MLE ] Delete TITLE [JCchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete I TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-71P

TE [ peleta THLE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

maglated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
shall e the same legal effect as if made under oath; that | am an officer or director
by ChaptenB07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

7-2-0/ L2

Date Daynm't"s Pnone # /

13. | hereby certify that the information supplied with this filing does nct gualify for the exem
indicated on this report or supplemental report is true and accurate and that my signaturg
of the corporation or the recei stee empowared to execute this report as required
changed, or cn an atiachm address, with all other like emppowered.

SIGNATURE:

CR2E034 (10/00)
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" FLORIDA DEPARTMENT OF STATE-: ©
Katherine Harris
Secretary of State

July 18,2001 ~ - T T

MID FLORIDA INSURANCE SERVICES, INC.
1299 HOWELL BRANCH RD.
WINTER PARK, FL 32789

SUBJECT: MID FLORIDA INSURANCE SERVICES, INC.1st notice 2001 ubr
Ref. Number: F68418

!

—— T e e e )

e e e — cm — P =

Please be advised, we have received your annual report/uniform business réport
for the above corporation; however, the report has not been filed and a copy is
being returned for the following:

Please be more specific and detailed in your letter in order for our offlce to
consider waving the late fees regarding this corporatlon

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
g REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
‘ . TALLAHASSEE, FLORIDA 32302~ 1500 WlTHIN 30 DAYS OF THE DATE OF

THIS LETTER. o : ,
If you have any questions 'cOncerning "the-filing!of your’ document, please call
(850) 245-6059.
Stacy Prather '
Document Specialist Letter Number: 101A00042026

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L

MID-FLORIDA INSURANCE SERVICE, INC. O f(a

- mej

MLS’

1209 Howell Branch Rd., Winter Park, Florida 32789 . ' (407) 629.5489

|
b
+

July 25,{2001
§

Florida Department of State
Division of Corporations
P.0. Box 6397

Tallahassee, FL 32314

REY “Corp. # F6B8418— —~—== " ~= — o L
Gentlemen,

Please, accept the enclosed check for $150.00 for the filing fee.
We have been in business in Florida for 19 years and we' have
never been late in filing.

This year has been very hectic. My husband-inissed two weeks of
work (he is the principal agent of the agency) because of illness
from April 16 to April 30. buring the early part of May, our
daughter who lives out of town, came home for 1 week with her

dog and upset our schedule for work and home. During that time

I got behind on some of my bills. It was when I received the
first reminder from your office that I realized that I had missed
the deadline for filing (Mayl, 2001). I

As I explained in my previous letter, since we have always filed

on time, ITwould appreciate your understanding and hopefully"your
waving the late charges. I do appreciate very much your helpful

@éonsideration that isvTexpressed everytime I call vour office.

Thank you very much for help i
- - T T s - ) A et

Sincerely.

ok ‘

Antonietta DeToma

ENCL



