2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

|
DOCUMENT # M73687 '
! [ ]
1. Entity Name ! Mar 20, 2000 8 .00 am
| Secretary of S
STEWART-TUCKER INSURANCE AGENCY, INC. ecretary of State
: 03-20-2000 90202 003 ***150.00
Principal Place of Business Mailirig Address
10404 N. NEBRASKA AVE. 10404 IN NEBRASKA AVE.
TAMPA FL 33612 TAMPA! FL 336126625
i
:
i
Sulte, Apt. #, sic. Suit"e. Apl #, eic. DO NOT WHITE IN THIS SPACE
|
City & State City & State 4. FE! Number Applied For
' 59‘2978732 Not Applicable
® Gouniry Zip ) Country 5. Certificate of Status Desired O $8.75 ﬁ}ddltlonal
! Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
GREENE, CHERYL 5. ' Street Address (P.C. Box Number 1s Not Acceptable)
10404 N NEBRASKA AVE ‘
TAMPA FL 33612 |
'1 City Zip Code
{ FL
8. The above named antity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *L
Signature, typed or printed name of registerad agsnt and s f apphciabla. {NOTE: Registered Agertt signature required when rainstating) DATE
. Thi ion is eligi isfy its 1 i m . ) ) .
® Tocting quramon e sosa o050, | AftsrAY 1,2000 Fao wilbe $3abop | "> ECIonCanpoin Francing - $5.00 v 6o
g ’ ’ ’ ee : Trust Fund Contribution, O Added 10 Fees
(See criteria on back) 0 Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS W 11
TITLE DpP " O bekte TME []charge [ Addition
NAME GREENE, CHERYL S. NAME
streeT aporess | 4139 JOY DR % STREET ADDRESS
orv-sT-2° | LAND O'LAKES FL 34639 | CITY-5T-2P
e DV O pelete TITLE £ Change [ Addition
NAME STEWART, WALTER B., JR. HAME 2
STREET ADDRESS | 3408 YALE CIRCLE ‘ STREET ADORESS 10 557 MA TTS Cik.
om-51-7¢ | RIVERVIEW FL ' OITY-§7-2%7 TANEA AL B3 2
TIMLE .. . X O Delete TLE _ T [J Change  [] Addition
NAME ™ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 2P | CITY-§7-21
TILE 1 CJ Detete TiTLE [ Change ] Addition
NAME { NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1-2P i CITY-8T-2P
TILE v [ Delete TITLE [ Change  [J Addition
NAME . NAME
STAEET ADDRESS ' STREEY ADDRESS
CITy-8T-2IP ; CITY-ST-21P ]
TIILE ! (O Detets THLE [ Changs [ Addition
NAME I NAME
STREET ADDRFSS [ STREET ADDRESS
ITograe J— CiTy-ST-2IP
i3. | hereby certify that the information suppiied with this filing oés Hot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B04/00 Y397 4753
7 Date T Daytime Prona # —

CR2E034 (9/39)



