=
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am ¢
DOCUMENT # M80165 Secretary of State
1. \Enmy ame 01-23-2003 90122 048 ***150.00
LASSITER-WARE INSURANCE OF ORANGE/SEMINQLE, INC.
Principal Piace of Business Mailing Address
2701 MAITLAND CENTER P O BOX 94159
SUITE H0 MAITLAND FL 327340159
MAITLAND FL 32751 us
s N IRRACRE AR DAR b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IjCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2887406 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired a ?g'gfqase‘ﬂtional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name N S T
OSTRANDER, TEDR JR Street Address (P.O. Box Number is Nc;t Acceptable)
1317 CITIZENS BLVD - °
LEESBURG FL 32748
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NDTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fzs;s °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 7 Delete TITLE (@Thange [ Addition g_
NAME OSTRANDER, TED R., JR. NAME ’ \b( 2
streeT anoress | 1644 LOVES POINT DRIVE STREETADDRESS | A 20603 S LveR Laxe . 3
orv-si-ze | LEESBURG FL CHTY-S7-21P Leeshbyee Fo 348§ 2
TILE | SD 1 Delete e [ Chenge [ Addition %
NAME STOER, JOHN JACOB, JR. HAME Hﬁ- bo \b
streeT poazss | 10838 LAKE HARRIS CIRCLE sTreeT AoDRess | (> 3 PMM RIOR R
orr-st-zr | TAVARES FL CIFY-S1-2P Lees B,Jf‘, F‘_ 34744 J
e vD ) O el e <7 - - - T - chenge [T Additiod | ™~
NAME MCCLAIN, CHRISTOPHER NAME
sTreeT anpriss | 112 A WISTERIA DRIVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32-7780 CITY-ST-2P
TMLE [ 1 Delet TALE [ Change [ Adaition
MAME - HAHNE, JOHN E NAME
streeT apoeess | 1019 PALM COVE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32835 CITY-ST-2IP
TLE vD [ Detete e Clchange [ Addition
NAME HUGHES, KRISTEN M NAME
staeeT appress | 4501 SAILBREEZE COURT STREET ADDRESS
omv-s-ze | ORLANDO FL 32810 CITY-§1-ZiP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the 1g elver or fpesTey
changed, or on an attaghmiy

SIGNATURE:

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like ernpowered.

-/\TUHE/I.NQ.E'PAMW Jufos 382757 34

SIGATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER O# DIRECTOR Date

Daytime Phone #




