2000 UNIFORIVi BUSINESS REPORT (UBR)

DOCUMENT # |.83397

1. Enlity Name

HUGH BARNDOLLAR INSURANCE SERVICES, INC.

¢

Principal Place of Business

7622 CONGRESS STREET
NEW PORT RICHEY FL 34653
us

Mailing Address

7622 CONGRESS STREET

NEW PORT RICHEY FL 34653

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90004 024 ***150.00

B 1)

HI

MUETHENAN

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
59—30 4098 Not Applicable
i rzl?._- e _“pountfy Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
eSS e R I LI A, I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeread Agent™ ~ — — % -
Name

BARNDOLLAR, HUGH O

Street Address (P.O. Box Number is Not Acceptable)

7622 CONGRESS ST
NEW PORT RICHEY FL 34653
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 Fiorida.
SIGNATURE
Signature, typed or pnnted nama of registered agent and ttle if applicabla. {NOTE: Ragistered Agent signalure reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financin
Tax filing requirement and elects ta do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund Copntr?bution. 9 2&330'2};?8
{See criteria on back) ] Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS l 12 ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A ] Delete TITLE I Change [ Addition
NAME BARNDOLLAR, HUGH HAME
STREET ADDRESS | 14149 POINTE ANNE DRIVE STHEET ADDRESS
CIry-S1-21P ODESSA FL 33556 CITY-ST-2IP
TME VP [ Delete TIME [JChange L] Acdition
NAME BARNDOLLAR, CAROL HAME
STREET ADCRESS | 14119 POINTE ANNE DRIVE i STAEET ADDRESS
cry-sT-2°  |* ODESSA-FL 33558 - - . L . CITY-S1-2IP
TITLE 7 betete TITLE ¥ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
I (7 Delete TImLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY -57-700 CITY-51-7i0
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TALE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

13. fhereby certify that the information supplied with this filin g coes npt qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true an
of the corporatwon or the receiver gr tfustge empowered 10 g e

7///00

accurdle and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F228Y7- Y08

Data

Daytime Phone #

A VRN R

A

CR2E034 (5/00)



it . L?33?7

AIVOVRIEN

HUGH BARNDOLLAR INSURANCE SERVICES, INC
7622 CONGRESS ST

NEW PORT RICHEY, FL 34653

JULY 11, 2000

DIVISIONS OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

RE: 2000 UNIFORM BUSINESS REPORT

~_______ DEARSIR OR MADAM

—_—— e =

m—ae e

—— e e .
B e

T e o
1 HAVE ENCLOSED THE ANNUAL REPORT FOR 2000, INEVER RECEIVED THE 13 ——swc .. .
PREPRINTED REPORT FOR THIS REASON I AM ENCLOSING A CHECK IN THE AMOUNT OF
$150.00. 1 WISH TO HAVE THE PENALTY ABATED FOR THE ABOVE RESON. I APPRECIATE
YOUR PORMP ATTENTION TO THIS MATTER.

SINCERELY,

HY LLAR
PRESIDENT



