2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, cr on an attachment with Tike empowered.

SIGNATURE:

ﬁ%w

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee em owered 10 execu ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

|

CR2ED34 (10/00}

DOCUMENT # L50377 May 10, 2001 8:00 am
1. Enity Neme Secretary of State
RON TROWELL INSURANCE AGENCY, INC. 05103001 Y050 021 *57150,.00
Principal Place of Business Mailing Address
3700 NW 91ST SUITE E-200 3700 NW 81T SUITE E-200
GAINESVILLE FL 32606 GAINESVILLE FL 32606 VJuVviov
T s VGEACEADOFRAR AUV AR
175 NW138th Terrace 175 NW 138th Terrace
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
Suite 100 Suite 100
Cir: @ Strin ) City & State 4. FE! Number 59-2007884 Applied For
‘Jdnesville, FEl.. Jonesvylle,.F], Not Applicable
Zip Country Zip Country - . $8.75 Additional
32669 — |a lachua . 32669 , Alachua .. 5. Certificate of Status Desired \I’_’]\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" pon Trowell
TROWELL, RON
N Street Address (P.O. Boy Number is Not Acceptable)
3700 NW 91 ST., STE E-200 175 ‘Wl 1 38R Ferrace
GAINESVILLE FL 32606 _
Suite 100
City . Zip Code
I Jonesville,, FL [3%669
8. The above nal i j ; Nl tor the purpose, hanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A : ’L//J:/o /
gnature, t‘ﬂ(a’r printad name of registered agent and [« i;{pph‘cable‘ (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁjiﬂ,&arggifguzz? eing idsc;«gj(::ohé?;f e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . elete TITLE P w Change  [] Addition
STREET ADDRESS £ 75 _NW 8th ar #100
ov-51-2P | GAINESVILLE FL oy~ S1-2p ~1Jones vi He X FI . ESE%Q
TITLE ST O Delete THLE 15_:]" (D ARt en e JX] Change {7 Addition
NAME TROWELL, DARLENE NAME Rowell, BAr ™
STREET ADDRESS | 608 N.W. 290TH STREET sTheeT AoDRESS | 1T MY 1D gwﬁ"jm“#’ 160
or-51-70 | HIGH SPRINGS FL 32643 o | SERe sy ie D 3G
me |y T T T T T T " [ pelate TITLE N T T7 7 Mchange [ Addition
NAME TROWELL, LINDSEY R NAE TVaowen , Linds B,
STREET ADDRESS | 5808 NW 290TH STREET STREET ADDRESS s W N\ 1asHr TceRaCe S Lo
onv-sT-27_ | HIGH SPRINGS FL 32643 M| Senesyvilie D BRGeS
TILE P O] Delete e VP P Change (] Addition
NAME TROWELL, S. HEATH :::IE o TR O e\ ' <. W w\r\,&: .
STREET ADDRESS | 6808 N.W. 290TH STREET EET AD 118 NwW VRSP Tieerace [N o)
or-sT-2P | HIGH SPRINGS FL 32643 P | TNonmeayiite 34 328
TITLE . [ Delete TITLE ! O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY=§T-2IP CiTY-ST-21P



