2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K08796

i. Entity Name

BARRY GODIN INSURANCE AGENCY, INC.

Principal Place of Business

BABRY GODIN
-8 STATERD 7
7T HLWD FL 30023

Mailing Address

% BARRY GODIN
2915 S STATE RD 7
WEST HLWD FL 33023-5201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

A _—— e

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90292 022 ***150.00

(UM MITETRECY

DO NOT WRITE IN THIS SPACE

UIH

Ent il T e e T e

e _

) City &_State § City & State 4. FE] Number Applied For
650022773 Not Applicable
Zi Zi Ci iti
P Country P ountiry 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOONN, BARRY Street Address (P.O. Box Number is Not Acceptable}
2015 5 STATERD 7
WEST HLWD FL 33023
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable. {NOTE' Registered Agent signature required when reinsiating} OATE
8, This sprporation s elgible 1o satisfy-its-Intangible — == =FILE-NOWIN-FEE1S-$150 00 =l _ 40— Eletion-& ign Firanerg-———$5.00 niay Ba— | —

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

0

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS !N 11 =
TITLE oP ' [ patete l TILE (1 Chenge (3 Avdition | &
NAME GODIN, BARRY NAME =2}
STREET ADDRESS | 2015 S STATE RD 7 STREET ADDRESS . §
oImy-ST-21P WEST HLWD FL CITY-$1-2P w
TITLE ] Delete TITLE [ change [ Addition f.r‘)
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-ST-2P
TITLE _ [ pelete TITLE [ change [ Addition
NAME - B T T T ‘e et e e -
STREET ADDRESS STREET ADDRESS
LITY-5T-ZiP GITY-5T-ZP ,
TLE O Delate TLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-87- 2P CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS |- .. .. . o STREET ADDRESS
omvestze |7 CITY- ST-2IP

13. | hereby cerlity that the information supplied with this filing does not

indicated on this report or supplemenal report is true and accurate,
ustee empoweared to execut
n addrass, with all other lik

of the corporation or the receiver o,/
changed, or on an attachment witi

W
—n .

mpowered.

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

is report as’?ulred by Chapt

Cod

srivs S

e

e under oath; th

w

ify that the information
| am an officer or director

d that my signature shall have the same legal gffect as if
er 607, Florida Statutes; and fhat my name appgars in Block i 1 or Block 12 it

AL
760 25670

SIGNATURE:

SIGNATURE AND TYB;

OR PRINTED NAME OF SIGi

NING OFFICER OR DIRECTCR

Yiee

/

Date Daytime Phone #

-



