2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 50377 FILED
1. Entity Name Mar 30, 2000 8:00 am
RON TROWELL INSURANCE AGENCY, INC. Secretary of State
03-30-2000 90020 009 ***150.00
Principal Place of Business Mailing Address
3700 NW 915T SUITE E-200 3700 NW 15T SUITE E-200
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7358
R > AU AR ERIm A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited Far
59—2997884 Nat Applicable
Zip Sountry p Country 5, Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name B
TROWELL. RON Street Address (P.O. Box Number is Not Acceptavle}
3700 NW 91 ST., STE E-200
GAINESVILLE FL 32606
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. Thig corporaticn is eligible ta satisfy its Intangible FILE NOW1!l FEE IS $150.00 ) o )
Tax ﬂlingprequirementgand elects toydo 0. ¢ After MAY 1, 2000 Fee will$be $550.00 19 Elecnon campaign Elnanclng $5.00 May Be
9 e rust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete MLE Clchange [ Addition
NAME TROWELL, RON NAME
STREET ADDRESS | 3700 NW 91ST #E-200 STREET ADDRESS :
CITY-ST-2IP GAINESVILLE FL CITY-$T-21P
TITLE ST O palete TILE [ change [ Addition
NAME TROWELL, DARLENE NAME
STREET ADDRESS | 6808 N.W. 260TH STREET STREET ADDRESS
orv-sT-2¢ | HIGH SPRINGS FL 32643 oIv-51-2¢
me O fwWeTTT T T o T Ooekee e -~ ) - T - [ Change” [ Addtticn
NAME TROWELL, LINDSEY R NAME
STREET ACDRESS | 6808 NW 290TH STREET STREET ADDRESS
CITY-S1-21P HIGH SPRINGS FL 32643 CITY-ST-2IP
TLE VP 71 Delete TITLE O chnge [ Addition
NAE TROWELL, S. HEATH NAME
STREET ADORESS | 6808 N.W. 290TH STREET STREET ADDRESS
CITY-§7-2IP HIGH SPRINGS FL 32643 CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-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 supplemental repert is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oLisesTBe enpowered {0 gxg as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment Cpimoerem

an olner like empod.
SIGNATURE:

fireD é/;/,gwa 9. Fu-Sbl]

Date Daytime Phona #

i

-

ILLE T



