20011‘ UNIFORM BUSINESS REPORT (UBR) FILED g

| .
. [
1. Entiy Namo s _ Secretary of State
C & € INSURANCE AGENCY, INC. 02-01-2001 90091 049 ***150.00
Principal Placé of Business Mailing Address '
2114 SE PORT ST. LUGIE BLVD P.O. BOX 7070 VoA AU U N
SUTE D | PORT ST. LUCIE FL 34985 3
PORT ST. LUCIE FL 34952 us ;
us [ , ;
Suite, Apl,rﬁ‘ ete. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number 524628 Applied For
! 59-2 482 Not Applicable
Zi ' C Zi 1 it
ip ountry P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
————————1—@8:-Name and-Address of Current Reyistered-Agent ————————F~Name-and-Address of New Registered-Agent———— |
Name
GARRAN' GYNTHlA S' Street Address (P.O. Box Number is Mot Acceptable)
221 NE SAGAMORE TERRACE
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
|
. s NV . m
9. This corporation is sligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may B
Tax fiing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crite‘ria cn back) (] Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11 .
e PVST 1 Delete me (D change [ Addltion | 8
NAME CARRAN, CYNTHIA NAME g
STREE; ADDRESS 221 NE SAGAMORE TERRACE ETTHYEET ADDRESS g,
CITY-5T-2IP ITY-3T-£IF
PORT ST. LUCIE FL 34983 &
ME [ Delete TITLE Clchange [ Adition | B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢P ‘ CITY-8T-2IP
_TIE ‘ . O Detete _TIME_ . ("] Ghange Addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TMLE 1 Delete TME [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O Delete TIME [ Cheange  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-S7-2P
TITLE O delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
| RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #

| YOYANTHIR S5 OIRRAD



