2001 UNIFORM BUSINESS REPORT (UBR) FILED

o CUMENT T 8LBIX - Apr 04,2001 8:00 am
i EniigNams -« 2T ecretary of State
Ham It.TONiS INSURANCE AGENCY "I NC. / 04-04-2001 90496 002 ***150.00
Principal Place of Business Mailing Address
gggslrﬂkﬂﬁmﬁﬂﬂ DA, 5865 AHAMBRA DR. NUULQ ]
=K —
- 08 STEF
0RLANDO, FA- 3L ORLANDO, FL. 34808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ' ’ £9-~ 028? 76 98 Not Applicabie
Zip Couniry “ip Country 5. Cerlificate of Status Desired [ gg;g; lﬁ:!:ciltional
6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narmm
[RECHARDSON, “pAAC TA— e e s
5&65 ﬁLHﬁmﬁKﬁ .DK" 5‘ ) ) treet Address (P.O. Box Number is Not Acceptable
/ .
ORLAND O, FL 32808
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 cf Florida.

SIGNATURE

Signature, typed or printed name of tegistered agent and title it applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fllmg n.aqulrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O . Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P ' [ petete TLE O Change [ Addition
— -y
e HOWE TENNTIFER _ e
STREET ADDRESS ”z 4&8 ! ﬁ,ﬁ IES "D&I Vb STREET ADDRESS
oITy-ST-2IF ORLANDD “FL. 3283 | CITY-ST-2P
TILE ! 3 Delete 103 [0 Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-§T-2P
L | e e =] Detete ———— @ —FTLE—— —— [E]-Change——[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
N [ Dekete TITLE O change (] Adaition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-ZIP . CITY-57-ZIP
TITLE [ Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITy-ST-2iF

13. ) hereby certify that the informakion suppl

indicated on this report or sugple Gl port is true and accurate and that my signature shall have the same legal effect as it made under oath;
of the corporation or the rece

[
changed, or on an attachmay

\ th a dssi with all other likg empowered.

SIGNATURS

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

that | am an officer or director

Cr treksieg empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

SENNIFER HOWE_03/37/0) (407)95-5900

SIGNGIURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “Date

Daytime Phone #

CR2E034 (11/00)



