R

- )
2002 UNIFORM BUSINESS REPORT (U =)/ ¢
£ L 9
N NG 07 -
DOCUMERNT # . 572259 e
1. Entity Nagjgm X . b T T = ieegmlel 3
MQODY ‘AGENCY, INC.
a2 Moy 14
..Hlﬁy |’8 f:';f‘] '!Q:SG
Principal Place of Business Mailing Address T o
F oTaTe
% WILLIAM ZANE. 16800 S TAMIAM! TR % WILLIAM ZANE. 1680-D S TAMIAMI TR - ‘F:L‘;._ r:” L
P.O. BOX 53 P.O. BOX 538 FLURIDA
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35802 Applied For
59-2 8 Not Applicable
Zij t Zi Count "
i Country i ounlry 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
: — Name L e - . i -
: '"'C;'ecneg = A. /Ceese T
ZANE, VIRGINIA M. .
Street Address {P.0. Box Nurfiber is Not Acceptable)
1680.D.5. TAMAML.TR. . _
e S o w7 SR Y
==P.0:BOX-598=— =
VENICE FL 34284-7598 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE r 6@‘3‘}@ A- R‘FJ&"’ T /- 7-02
Signatura, typ'a'cTBr printed name of Ragistered agent and ilte if applicable, (NOTE: Registared kﬁent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi n Einanci
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trz:tlizrgag;?r?;uti:: reing fg;%?ohﬁgﬂfe
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 2T Delete e Dl change [ Addition | &
NAME ZANE, WILLIAM R NAME _ o 2
sTReeT apoRess | 1680-D.S.TAMIAMI TR. STREET ADDRESS AODO0RE20OR 5 §
ory-st-zr | VENICE FL 34293 OITY-5T 707 W28/ 02--010R5--006 #4750, 00 o
o
TILE VID lg-DeJete TILE [T change [ Addition | O
NAME ZANE, VIRGINA R - Navte
STREeT aporess | 1680-D.S. TAMIAMI TR. STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-2IF
TITLE .SD [ tetete TITLE E X ouriieE _Ylow-oLas: DexTAChange [ Addition
NAME REESE, GEORGE A Il HAME Y] Foad Wi Ib&bb%
STREET A0DAESS | 1680-D §. TAMIAMI TR. STREET ADDRE Vm Y s Tamian: Trai
oTYsT-zp | VENICE.FL 34293 — . _. - . N crvstoe e lorda. 34293 Vgrage, H.
e O Delete mite PESIEST e O ChangeE : %i\?ﬂition
| NAME NAME \WC dic poad’ Wk [b?ﬂp.s.ﬁmmi'ﬂ‘
STREET ADDRESS STREET ADDRESS yenee,
CITY-ST-2IP CITY-5T-20p Ver\ ite, FLorida 32 Yaf. 33
TTLE O Delete TITLE Vicer pees‘{ oent [ Change  {Sd’Addition
NAME NAME 40 '< wk b?o $.< .
STREET ADDRESS STREET ADDRESS A.JR / W1 M / 'T?'M
CITY-5T-2P onv-seze o~ Ve s ; Fr. 34YH3 \Jenae XL 3F
e [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | bereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 wit address, with all other like empowered.
SIGNATURE:




