2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76120 Jan 19, 2000 8:00 am

1. Entity Name
SANDY WASSON & ASSOCIATES INSURANCE, INC. ng:ffog(f‘ggz gof*gggoge

Principal Place of Business Mailing Address
11309 STARKEY RD 11309 STARKEY RD
% SANDRA WASSON P.O. BOX 10437 % SANDRA WASSON P.O. BOX 10437 v ox oaw oa
LARGO FL 34643-7437 LARGO FL 337734735
e T IR ARER AR R
| 11309 Sitarkey Pd pY /0Y37 -
Suite, Apt. #, atc. Y Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
A HI?(aD, FL" L/q/eé 0 - FL 59-2939267 Not Applicable
Zip uniry Zip untry i i $8.75 Additional
33773 | Pinellas  |33773-043 7| Pipetlas |5 cxicsocisasomion O Fpcaiies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
WASSON. SANDRA | Charles L W pssor LT
! Street Address (PO, Box Number is Not Acceptabie)
8381 56TH WAY NORTH / 00§ B8 Streelt AMD

PINELLAS PARK FL 33781

Y LHRG O FL | *22577

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.

? /-5 -
SIGNATURE =
fe. lyped or printed nama of ragistarad agent and 1tls if apphcable. (NGTE: Registered Agenl signature raquirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE 1S $150.00 ) Lo .
Tax 1il'\ngp requirementgand elects toydo S0, ° After MAY 1, 2000 Fee will be $550.00 10. E;ﬁz:lizn%aén;i‘riggu::: neing O f?&gﬂ;@;f ¢
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE POT [ elete TME | - o / D / T W Change (] Agdition
NAME WASSON, SANDRA NAME
STREET ADCRESS | 8381 56TH WAY NORTH STREET ADDRESS
LTy -57-2IP PINELLAS PARK FL 33761 CTY-ST-ZP
TTLE VPDS [ Deete TILE [J Crange (] Addition
NAME WASSON, CHARLES HAME
street AD0RESS | 8381 56TH WAY NORTH STAEET ADDRESS
CITY-ST-ZiP PINELLAS PARK FL » CITY-ST-ZIP _ _ . ]
TTLE VP [ Detete TILE P Rctange [ Addition
NAME WASSON, CHARLES I NAME
streeT ADDRESS | 10053 85TH ST NO STREET ACDRESS
CITY-§T-7IP LARGO FL CITY-ST-21P
TILE [ Detete TITLE [ Cchange [ Addition
NAME v . NAME
STREETADDRESS | *, * . ;¢ 0 "7 .- - || STREET ADDRESS
CITY-ST-ZIP W CITY-$T-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O oelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S D

SIGNATURE: (225 2 G SZo2TIRE - (229737 - 3924400
' ORRFIEE X LB T " PRES /DS VN T Bato arime Prona®

W AN

3



