2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J93513 "Secretary of State

HREZO INSURANCE AGENCY, INC. 02-07-2000 90022 045 ***150.00

Principal Place of Business Mailing Address

223 SEVENTH STREET. S.W. 223 SEVENTH STREET, S.W. L AUVIUVIVY
P. 0. BOX 140€ (2P 33682-1406} P. 0. BOX 1406 {2IP 33882-1406) : ny -
WINTER HAVEN FL 33630 WINTER HAVEN FL 33880-3212
Suite, Apl. #, elc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 56-0832666 e
2i i t it
e Country <ip Country 5. Cenificate of Status Desired O $8'75 Addfm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e m— = — ' ~Name = T
BEU-’ WALTER G. Street Address [P.C. Box Number is Not Acceptable)
98 FIRST STREET NORTH -
WINTER HAVEN FL 33881
City . FL Zip Code
8. The above named entity submils 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 tile i applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
, s o . "

9. This corporation s eligible to satisfy its Intangible ~ FILE NOWI! FEE i?f $150.00 10. Elsction Campaign Financing $5.00 viay
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad o Fees
{See criteria on back) O Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

e FD [ Detete e Dchange [

NAME HREZOQ, STEPHEN M., Il NAME

STREET ADCRESS | 223 SEVENTH ST., SW. STAEET ADDRESS

cmr-s-2P ) WINTER HAVEN FL CITY-ST-2P

TITLE [ Delete TITLE [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS f

CHY-S7-2IP CITY-ST-71P

THETTE S S - e e -1 Delete TE. e, e = o [Ichange [,
too- . Rl - a, TN T -

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 Defate e OJchage [,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$T-21P )

TITLE 3 Dalete TILE ' Cichange [,

NAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-ST-21P City-ST-2IP

TILE O Delete TITLE Cjchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-S7-2IP  Lnv-sT-2p /

indicated on this report or supplemental fgpdtt is tiye and accurate dnd that gy signdture sheli have the same legal effedt as if madg under oath; that | am an officer or .-
] doulrga-by Chapter 607, Florida Statutgs; and thaf my name appears in Block 11 or Block

7|

¥ v 4 10
MR 2 . e h oo
SIGNATURE AND 7 7PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ]: A e wme Phala # [,(/

of the corporation or the receiver or trufep epo A gdig exacute ths repor

13. | hereby certify that the information suppligd with this filing does not qualify for (g exermption stated in Section 1?9.0?(3)' [}, Florida StAtutes, | further certify that =2 7.
charged, or on an attachment with an Adgired ﬁ

SIGNATURE: __




