2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20134

1. Entity Name

LASSITER-WARE INSURANCE OF OCALA, INC,

Principal Place of Business

2510 S.E. 17TH STREET
OCALA FL 364715523
us

Maiting Address
2510 S.E. 17TH STREET

OCALA FL 34471-5523
us

2. Principal Plag foi Busmess

Ao

‘* Q.ACE

3. Mailing Address

c:)a” S)w Jot Qar_é

FILED 1;
Mar 14,2002 8:00 am |
Secretary of State

03-14-2002 90017 047 ***150.00

MR

R

Sung\ #, ¢elc. ,Apt. 4, etc. DO NOT WRITE iN THIS SPACE
&) vile jof
City & State City & State 4, FEI Number Applied For
&A 4 Fo an  Fo 50-2852392 Rt Appicatia
s Country Zi Country . . $s_75 Additional
§ 4‘4 _’ "l Us _S,L(LI 14 us 5. Centificate of Status Desired ) ..__I.j ' Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OSTRANDER, TED R. J
1317 CITIZENS BLVD
LEESBURG FL 32748

Strest Address (P.C. Box Number is Not Acceptable}

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.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if epplicablae,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back}

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added 10 Fees

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME® DSTRANDER, TED R., JR. NAME
STREET ADDRESS 1317 CITIZENS BLVD. STREET ADDRESS
omv-st-z¢ - | EESBURG FL CITY-ST-2IP
me 5D O Delete TLE {JChenge  [J Addition
NAME STOER, JOHN J., JR. NAME
STREET ADDRESS 4317 CITIZENS BLVD. STREET ADDRESS
ov-si-7r - | FESBURG FL CITY-5T-2IP
* TITE W~ - T - "1 Delete L : [ Change  [] Addition
NAME LEWIS RAYMOND P., Il NAME
STREET ADDRESS 4317 CITIZENS BLVD STREET ADDRESS
cry-sT-2F | EESBURG FL CITY-ST-21P
TITLE 10 O Delete TITLE [ Change [ Addition
NAME HAHNE, JOHN E NAME
STREET ADDRESS 1019 PALM COVE DR STREET ADDRESS
orv-st-z2p - ORLANDO FL 32835 CITY-ST-ZIP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | herehy cenrtify that the information supplied with this filin
indicated on this report or supp
of the corporation or the re
changed, or cn an attachg

SIGNATURE:

rementa\ report i

all other like empowered

. REQUY J‘JMRJ £ Mahne

g does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

&Af%n. (362) 147-34

S(GNATU?E AND TYEED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/01)



