FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # H20134 Secretary of State
1. Entity Name 01-23-2003 90190 031 ***150.00
LASSITER-WARE INSURANCE OF OCALA, INC.
Principal Place of Business Mailing Address
2011 SW. 20TH PLACE 2011 SW. 20TH PLACE
SUITE 10t SUITE 101
OCALA FL 34474 QCALA FL 34474 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I"] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2852392 Not Applicable
ap Country b Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstored Agem
Nameg I
OSTRANDER, TED R. J Strest Address (P.O. Box Number is Not Acceptable)
1317 CITIZENS BLVD
LEESBURG FL 32748
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.

[T VIVIVPEE 1V}

ny

CR2E034 (10/02)

SIGNATURE
Signature. typad or printed nams cf registerad agent and title if applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
X 9. Election C Fi
Ator oy 1,200 F wll b S55000 Deckn Canly Py $5.00 sy
Make Check Payable to Flarida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e Tl change [ Addition
NAME OSTRANDER, TED R., JR. NAME
streeT aooress | 1317 CITIZENS BLVD. STREET ADDRESS
crv-st-ze | LEESBURG FL CITY-ST-2P
MLE SD [ Delete ML [ change [ Addition
NAME STOER, JOHN J., JR. RAME
street anomess | 1317 CITIZENS BLVD. STREET ADDAESS
CITY-5T-7IP LEESBURG FL CITY-§T-2IP
SHILE (T VD = = e — —am -FlDelgte: = — - fTME ——= 5| - —- = —semw . - - = o [MChanger [ Addition-
NAME LEWIS RAYMOND P., I NAME
steer aooress | 1317 CITIZENS BLVD STREET ADDRESS
CITY-ST-21P LEESBURG FL CITY-S7-2IP
TINE T O Delete TILE [ Change (] Addition
NAME HAHNE, JOHN E NAME
street appress | 1019 PALM COVE DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 GITY-ST-2IP
TITLE 1 Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

12. | hereby certify that Yhe information supplied with this filin g 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 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
changed, ar on an a

SIGNATURE:

i

& civer o trysiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%"‘ W pddress, with all other like empowered.

Daylime Phone #

AL 1/16/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




