2000 UNIFORM Busms$s REPORT (UBR) FILED

D T ‘
DOCUMENT # M80165 . Mar 23, 2000 8:00 am
[}
LASSITER-WARE INSURANCE OF ORANGE/SEMINOLE, INC. Secretary of State
| 03-23-2000 90043 007 ***150.00
{
Principal Piace of Business Mailinb Address
i
668 NB ORLANDO AVE P O BOX 240159
STE 1008 MAITU}ND FL 3279%4-0159
MAITLAND FL 3275t us A0 8 F S
us ! 0038444
Suite, Apt. #, etc. Suil?, Apt. #, etc. DO NGT WRITE IN THIS SPACE
1
City & State City:& State 4. FEI Number 59"2887406 Applied For
| Not Applicable
2p Country Zip | . Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
i Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
OSTRANDER’ TED R JR '_gtreet Address (P.O. Box Number is Not Acgeptable)
1317 CITIZENS BLVD )
LEESBURG FL 32748 4 o
; City Zip Code
, FL
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signalure, typed or printed name of registered agent and title if app\:cabla. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | ion Fi )
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. $ECt'°n Campaign Financing $5.00 May Be
- rust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD i O Delete TITLE O change [ Addition
NAME OSTRANDER, TED R., JR. NAME
staeeT sooress | 1644 LOVES POINT DRIVE STREET ADDRESS
CiTY-ST-21P LEESBURG FL ! GITY-5T-2P
TITLE sD ' O Deee TLE [ change [ Addition
HAME STOER, JOHN JACOSB, JR. A NAME
stReeT apoess | 10839 LAKE HARRIS CIRCLE } STREET ADDRESS
CITY-ST-ZIP TAVARES FL . B CITY-ST-ZIP
TILE VD " O delete TIE [ change [ Addition
NAME MCCLAIN, CHRISTOPHER NAME
staeer anoaess | 112 A WISTERIA DRIVE STREET ADDRESS
orv-si-20 | LONGWOOD FL 32-7790 | GiTY-57-2P
P TD " [ Delee TE Ol Change [ Addition
NAME HAHNE, JOHN E ; NAME
streer anoress | 1019 PALM COVE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 [ CITY-ST-2IF
TITLE VD " O peiete TILE [ change [ Addition
NAME HUGHES, KRISTEN M : NAME
streeT anoRess | 4501 SAILBREEZE COURT STREET ADDRESS
CITY -5T- 2P ORLANDO FL 32810 { CITY-ST-2IP
TILE i [ petets TILE [ Changs [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-7IP
13. | hereby certify that the information supplied with this filing d_oes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the [seeiyer gr truste@empewered to ekacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag gAth, an ag dh all other like empowered.
it et 207 AR b
o0 o Llaf By .
SIGNATURE: S B T i £ Nehwe 3/13 jpooy @ s 2) 747 - 34/

IGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone

CR2E034 (9/99)



