Al

et 9/12/01-90027-026-$150.00-8150.00 !
I ¥
2001 UNIFORM BUSINESS REPORT (UBR) FILED g ]
DOCUMENT # G35212 TALLATASSee LI, |
1. Entity Name ! 'SSE'—' FLOR'DA I
ASSOCIATED INSURANCE OF ORLANDO, INC. / 010CT22 PH 5 |
Principal Place of Business Mailing Address i
3127 CORRINE DRNE 3127 CORRINE DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
: i
i
Suits, ApL. A, 815, SuRe, Ap 7. 6lc. DG NOT WRITE IN THIS SPACE i
City & State City & State 4. FEINumber  50.9983991) | Apgtied For :
INol Appiicable
Zip Country Zip Country " ) $8.75 Additional
v &, Certilicate of Status Desired [ Foe Required
-z === 0, Namo and Addreas of Current K. Agent. 2o o mmmafi o - ien:. — 7..Name and Address of Now Ragistered Agent [ B
- T I e T N o TS ST It — e
TURNER, GARRY ;
Street Address {P.O. Box Number is Not Acceptable)
3127 CORRINE DRIVE .
ORLANDO FL 32803
i
City FL | Zip Code :
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida,
SIGNATURE
Signaturs. typed o printed nams of regisiared agant and tite U applicable. {NOTE: Ragistaiad Apant sipnatire raquired when reinsiaing) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 . W
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5’,‘32:'2,5,525'3?;;::“6'“9 fg}g?#zfe
(See crileria on back) a Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
ME D w Delete TILE [ Change ] Audition | S 2
HaE KEMP, JOEL M NAME 2O E T2 ——82 :
steeer anoncss | 95 STATE ST. STREET ADDRESS 1170701 --01033--002 |3
orv-s2e | NUNDA NY a-st-2p s, 00 sspd 00, 00| i
TLE P 7 etete TME O Change [T Addition 5
NAME TURNER, GARRY NAME :
or-stzr | ORLANDO FL 32603 orv-sr-2p
me "= [~ - T T e e e e e Pl Dol fTIE - - _Ochangs [ Addition
E O S Ssumm U S, s ez Bt~ - £ Ty VRN Y S (O
STREET ADRESS 'STREEY ADDRESS
CY-ST-2IP CITY-ST-ZP
e [ vetete THILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-21p CTY-ST-2P
mE O Detete TLE O change [ Addition
NAME NAME 5
STREET ADORESS STREET ADDRESS :
Cf-ST-1P A CITY-ST-2P ;
TIRE - THE [m] o@? [ Addilien !
NAKE :
STREET ADDRESS .»zam ADDRESS - I
CrY-S1-2P N GY-5T-2P
13. | hereby certify that atign supplied with this filing dges not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | lurther certify that the information
indicated on Ihis rgbort orgypptdmental report is true and adfurate and that my signature shall have the same legal effect as il made under oath; that  am an officer or director
of the corporation ¢r the redefved or trustes owered fo exfecute this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an\attachight with dgsf. with all othef like empowered.
SIGNATURE: I . : 7'77[ 0 (
) ’ WAVJR'E AND TYPEL bR PRINTED unﬁpr’&mm OFFICER OR DIRECTOR Data Daytime Phone #




