2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000003702

1. Entity Nama

GLENLAKE INSURANCE AGENCY, INC. OF KENTUCKY

Principal Place of Busingss

6716 GRADE LANE. SUITE 903
LOUISVILLE KY 40213

Mailing Address

€716 GRADE LANE. SUITE 903
LOUISVILLE KY 40213-3418

2, Principal Place of Business

3. Mailing Address

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90128 046 ***150.00

R

L

|

I

55 Glenlake Wy NE 55 Glenloke EQ% NE

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 53'2430849 Applied For
Fr!r\anﬁx.‘ GA _3203a¥ Attonia GA 30328 Not Applicabie

Zip Country Zip ’ Country " . $8.75 additional

5. Cerificate of Status Desired u h
Z2033Y usSA 30 3% USA t] Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Regisiered Agent .
LS - —_—— - = ~ = T ~=Narme’ T T o T

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE L e
Signature, lyped or printad nama of registered agent and title if applicable. {NOTE: Regstered Agent signalura reguired when raingtaing) DATE ool
. L e . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE PD O oaets TME 9 (M Change Addtien | &
NAME HITCHCOX, WILLIAM C HAME hilip W. Cheat Yon 3
street aDoress | 570 VALLEY HALL DR. ., STREETADDRESS | 5§ 8 Glenlak.e ’?k...a\) RE por
CITY-$T-21P ATLANTA GA 30350 ! CITY-57-21P Atlenta. . GA 30323 w
TITLE D [ pelete TILE \% ) [ Charge (X Addition %
N BERNABUCCCI, ROBERT nawe Michoel D . Plourde

streeT anoress | 625 KENSINGTON FARMS DR. STREET ADDRESS |56 (xlenlakee "'Dk_uoy DE

omv-st-2¢ | ALPHARETTA GA 30004 o5t | Ay lante, GA 30232

e Dilete TILE T [ Change  (Addition
“NANE ‘HARRISON; CATHERINEB— - — -~ ™ — — M i ohael TG et -
streeT aboRess | 421 SUPERIOR AVE. STREET ADDRESS | g o= (watclte. PardCnsy e

CITY - ST-TP DECATUR GA 30030 Ty -5T- 1P Mamtd , =t R032%

Tme VTD = Delete e ASAT [ Change [ Addition
NAME MOUNTS, L. DAVID NAME Eugene A, Pce

sTReeT apoRess | 3925 RIVER LANDING WAY STREETATDRESS | 55 Galealdea Pkws HE

CITY-ST- 2P ATLANTA GA 30350 GITY-ST-7IP MManta &/ 20325

e D Delete e - Clchange [ Addtion
NAME BEYSTEHNER, JOHN J NAME ,

staeer A0oRess | 1023 CHERBURY LN STREET ADDRESS

CITY-57- 2P ALPHARETTA GA 30022 Ty -5T-21P

TME ASAT 3 Delete TITLE O change [ Adeition
HAME AGRESTA, MAURICE M NAME

street anDRess | 10265 BRIER MILL CT. STREET ADDRESS

CITy-81-2IP ALPHARETTA GA 30022 CITY-ST-ZIP

13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

AN

Ui 2 o

1:'-7?),]@;;; N R 1 LA Q
iy :—-Ji___ . .,xmg_llalp';ne*;&‘ O

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING O{ﬂCEﬂ OR DIRECTOR

4-S-oo_ (Hoddgad- (093

Date Daytime Fhone #




