{
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20134

1. Entity Name

LASSITERWARE INSURANCE OF OCALA, »}c.

.

Mailing Address

2510 S.E. 17TH STREET
OCALA, FL 344715523
us

Principal Place of Business

2510 SE. 17TH STREET
CCALA FL 34471-5523
us

2. Principal Place of Busingss

e AT

Suite, Apt. #, etc. Suit?. Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 20043 005 ***150.00

RITERRTL

1l

DO NOT WRITE IN THIS SPACE

IR

1
City,& State 4. FEI Number

Applied For

City & State
. 592852392 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired [} $8-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent “'7. Name and Address of New Registered Agent
Name

OSTRANDER, TEDR. J
1317 CITIZENS BLVD

Street Address (P.C. Box Number is Not Acceptable)

LEESBURG FL 32748

City

FL

Zip Code

1
i
]
|
1
'
1
t

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Firida.

SIGNATURE !

Sigrature, typad or printad name of ragislered agent and ttla if appicab\e. {NOTE: Regisiered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

Tax fiiing requirement and elects to do so. Trust Fund Contribution

10. Election Campaign Financing

$500 May Be

Added to Fees

{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD [ Dewe TTLE O Change (1 Addition
NAME OSTRANDER, TED R., JR. | NAME
streeT A0DRESS | 1317 CITIZENS BLVD. ' STREET ADDRESS
OITY-81-7IP LEESBURG FL . £ITY-5T-7P
TLE SD . [ Delete TIHE O Chenge [ Acdition
NAME STOER, JOHN J., JR. . HAME
sTREeT apDRess | 1317 CITIZENS BLVD. i STRAEET ADORESS
CITY-57-21P LEESBURG FL ; CRY-5T-2P
e VD i [ Dekete TiLE 3 Change [ Addition
NAME LEWIS RAYMOND P., I NAME
sTReeT AD0RESS | 1317 CITIZENS BLVD STREET ADDRESS
CITY-ST-71P LEESBURG FL 5 CITY-57-21P
E 0 U O Delete ME [ Changs 3 Addition
NAME HAHNE, JOHN E *‘ NAME
STREET ADDRESS | 1019 PALM COVE DR ! STREET ADDRESS
orv-s-2P | ORLANDO FL 32835 I CITy-5T-2P
TITLE " O Delste TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘; STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O Dalete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-Z1P | CIvy-5T-2P

13. | hereby certify that the information supplied with this filin cjoes nat qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report 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

of the corporation or the regeiyer
changed, or on an altach gl

SIGNATURE:

trust
ith all olhe]r like empowered.

Hdrg
. V o lt_"'/f'onﬂﬁ €. Makve

sfrsheso

e erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(?,sz) 7§ 7~ 34y

tGy'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date
4

Caylima Phona #

CR2E034 (9/99)



