2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68400 Jun 06, 2000 8:00 am
e T Secretary of
FORT INSURANCE AGENCY, INC. ry of State
06-06-2000 90003 039 ***150.00
Principal Place of Business Mailing Address
3810 75TH TERRACE 3810 75TH TERRACE
SARASOTA FL 34249 SARASOTA FL 34243-3441 o
us us ‘ DUJ,W W'l
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65 0 409 Applied For
101 Not Applicable
Zip Country Zip . Country. N s __$8.75 adattional-
- . 5. Certilicats of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Adkdress of New Registered Agent
Name
3 FOHDN‘ RONALD . Street Address (P.O. Box Number is Not Acceptabla)
ol eon 6890 HELEN- WA= = o - e e ooz s e o i N
SARASOTA FL 34243
City ) FL Zip Code
8. ‘The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, [ypad or pantsd name of registerad agont and ttle [ applicable. {NOTE: Ragiusrad Ageni signatuns racruaied whan iswsiating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOWI‘ll FEE IS $150.00 10. Electi ian Financ
__Tax fing roquiremént and elects 1040 50, __ " Aher MAY 1, 2000 Feo will be s5000 __ | 1% Socion Comeay Frencing |, 8300 My e |
(See criteria on back) 4 Make Check Payable to Department of State ’
". : OFFICERS AND DIRECTORS -ACDIT!ONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TIILE PO O elete TiME ) crage [ Acditon | =
NAME FORTIN, RONALD NAME -
sireer A0DRess | 5820 HELEN WAY STREET ADDRESS =
civ-st-2¢ 1 SARASOTA FL 34243 CITY-ST- 7P
. O T Il:
e D O] ekt TLE O Change [ Additon | C
NAME FORTIN, GAYLE NAME
streer ooress | 3810 75 TH TERR EAST STREET ADDRESS
orv-si-2¢ | SARASOTA FL ~ CIFY-ST. 2P - — . R —_—— -
e ) nelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- P
Tme O3 Detete me [Cchange [ Addition
SNAME - e | e o = . NAME
STREET ADDRESS T ECERETADIRESST|T T - T TR mEesm e R
CITY-ST-11P . CTY-ST- 2P
TILE H O petete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS ;
CITY-5T-2P CIY-51- 2P
TE 1 Delte THLE [ ctange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
13. 1 heraby cerlify that the information suppliad with this fil':g does not qualify for the axemption stated in Section 119.07&3)0), Florlda Statutes. 1 furtner certify that the information
indicated on this repert or supplementalreport is true and accurate and that my signatute shall have the sama legal effect as if made under calh; that | am an officer or diractor
of the corporation or the receiver o he empowered to axgcute this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed. or on an attachrment with agdddress, with all ojre? Mhe eppowerad
.r‘)?:.-::(\ /// ( / ,.‘ —
SIGNATURE: NI 92/00 (P9 357/-065F
SIGNATURE AND TYPED OR PRUINTED HAME OF SIGNING OFRCER OR DIRECTOR "/ " Datw Daytma Phone #




