2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO8796

1. Entity Name

BARRY GODIN INSURANCE AGENCY, INC.

Principal Place of Busingss

% BARRY GODIN
2915 § STATE RD 7
WEST HLWD FL 33023

Maiting Address

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

2. Principal Place of Busincss

“JOR Ny Shide 277

3. Malling Address
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Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODIN, BARRY
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Street Address (P.O. Box Numier js Nt Acceglaple
2915 § STATE RD 7 GEe PO S R R AR R T
WEST HLWD FL 33023
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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
Signat.re, wped or printen name of Jegistorec agont and Te i app catse (NOTZ: Registerec Agent signatura required when reingiating) DATL

9. This corporation is eligible to satisfy its intangible
Tax filing requircment and elects to do so.

FILE NOWIHT FEES 515000
Aftey MAY 1, 2001 Fez will be $550.00

18. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Wake Chaclt Pavabls io Department of Siate frust Fund Gontribution. Added to Fees ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
fiLe DP [ Delate TWTLE 0 [ crange [ Addition
s GODIN, BARRY e oo Pare Zipe LT
STREET ADDRESS | 2015 § STATE RD 7 STREET ANDRESS 165 WMo o o
CITY-5T-2IP WEST HLWD FL GITY-§7-21P /’/d//(7 N A )LC[« S5 E ¢
TITLE 1 Delete TITLE [JChange [ Addition
HAME NARIE
SIREET ADDRESS STREE” ADDRESS
GITY-$1-21P CITY-ST-7IP
TiTLE ™ Delete TITLE ] Change  [] Acdition
NARL MAME
STREET ADDRESS STREST ACDRESS
CHY-51-21P CITy-ST-21P
TILE [ Delte TmLE Ol change [ Adeition
Nise NAME
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TITLE £ Delate TITLE [ change  [] Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2/P

13. | hereby cartify that the information supplied wilh this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the tnformation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 807, Forida Statules: and that my name appears in Block 11 or Block 12 f
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