2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86867 FILED
1. Entity Name Jan 19, 2000 8:00 am
RUPERT SMITH INSURANCE AGENCY, INC. Secretary of State
01-19-2000 90210 022 ***150.00
Principal Place of Business Mailing Address
19 §. DESQOTO AVENUE 19 5. DESOTO AVENUE
ARQADIA FL 34266 ARGADIA FL 34266-4433
us us by ;j 5 )
T s NN RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—2684292 Nat Applicate
Zip Country zp Country 5, Certificate of Status Desired O gﬁg‘;’g‘lﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -|_Name . e e S B
?Efﬂghmggﬁrﬁn AVENUE Street Address (P.O. Baox Number is Not Acceptable)
P.0. BOX 350
ARCADIA FL 34265 : _
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable. {NOTE' Registerad Agant signature requirad whan rainstating) DATE
. . . PR . N v ' ' "
9. Ihnsﬁorporahpn is 9|lglblc? l? setatlffyd\ls Intangible A FILE NOW !6.0|:=EE IS'|$1 50.050 10. Election Campaign Financing $5.00 May Be
ax ””9 rgqulremen and elects to 60 S0. fter MAY 1, 20 ee will be $550.00 Trust Fund Centribution. O Added to Fees
{See critera on back) ] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE STD 1 Delete TITLE [ Change [ Addition
HAME DONALDSON, COLLEEN S. NAME
sTReeT aooress | 2635 SW HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TITLE vD O Delete TITLE [ Change [ Addition
NAME FRAZIER, TERRI S. NAME
sTreeT Aporess | 4480 NE HWY 70 STREET ADDRESS
¢ITy-ST-2IP ARCADIA FL 34266 ) CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
~NAME - - - -_— T T .= NAME T . * : T - . ) CeTmm T R -!-‘. - !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE : [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : S CITY-57-7IP
TILE VoLl ) 1 Dalgte TILE (] change [ Acdition
NAME v R NAME
STREET ADDRESS | . STREET ADBRESS
CITY-ST-2IP ) CITY-ST-2P
TMLE . [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information su
indicated on this report or supplemeftal riport is tru
of the corporation or the receiver Or trust
changed, or on an attachment with a

SIGNATURE:

jed with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered. &63- Qf‘].[b(j
/ S. Do , [=ll-Aow

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (9/99)




