" 2060 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # K58601 ; .
Do Mar 23, 2000 8:00 am
DEERWOOD INSURANCE AGENCY, INC. Secretary of State
03-23-2000 90030 025 ***150.00
Principal Place of Business Mailiri'ng Address
4001 LORETTO RD. 400t LbRETTO fD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-2038
Us us et A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
} 59—2923858 Not Appiicable
2P Country Zp Country 5. Caerlilicate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -
i
DEMPSEY' DIANA M Street Address {P.O. Box Nurnber is Not Acceptable)
4001 LORETTO RD.
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and utle if applicabla, (NOTE' Registered Agent signature required when reinstatng) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : N .
10. Election C Fi cin
Tax flling requirement and alects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Tru;IEEH;Q;?L?;U“S:” "9 0 fi;g?ohggfe
(See criteria on back) 0 - Make Check Payabile to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD © O Delete TLE [l Change [ Acdition
NAME DEMPSEY, DIANA M. NAME
sTReeT anckEss | 4001 LORETTO RD. STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL CITY-ST-ZIP
TITLE ST [ Delete TITLE [JcChange [ Addition
NAME LUMPKIN, MARY M. . NAME
stReeT ADDRESS | 4001 LORETTO ROAD ‘ STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL : CITY-$T-2IP
TTLE . O Detete TITLE [0 Change  [] Acdition
= NAME - - . m NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e " O obekete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
GITY-ST-2IP CITY-ST-2IP
TILE " [ Detete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2IP , CITy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yyth an agdrass, with all othesike empowered.
. X
H"’“Inrmmﬂ o =R / =
SIGNATURE: 2dpvn O [Jps)26029/¢
ICER OR DIRECTOR d Dals | Fhyume Phone #




