2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M85389

1. Entity Name

KUHNE INSURANCE AGENCY, INC.

Mailing Address

P.O, BOX 574596
ORLANDO FL 32857-4596
us

Principal Place of Business

615 5. SEMERON BLVD.
ORLANDO FL 32807
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90075 015 ***158.75

HIHIE 1A

MR AR

DO NOT WRITE IN THIS SPACE

N

Tax filing requirement and elects to do so.

{See criteria an back)

|

"After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

City & State City & State 4. FE! Number Applied For
59-2870134 Not Applicable
Zi i C iti
£k | Lountry . Zip N auntry | 8. Certificate of Status Desired ).v.1 $8.75 Additional
- ~—Fee .Required — - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHNE, DONALD Street Address (P.O. Box Number is Not Accepiable)
615 S. SEMORAN BLVD
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement 1orflhe pufpose of changjng ity reGistdred office or registered agent, or both, in the State of Florida.
sanarure _ Ponald Kuhne X 4 - 1-17-2000
Signature, typed or printed name of registered agent apd tils if applicable. #NOTE, Registered Agenl signatura required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIF?ECTQFIS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLe P ] Deete me Clchange [ Addition
NAME KUHNE, DONALD HAME

streer aporess | 2815 TRENTWOOD BLVD. STREET ADORESS

CITY-ST-ZP ORLANDO FL CITY-ST-2IP

TITLE S O pelete TITLE [ change  [] Addition
NAME KUHNE, MARY - NAME T - ’
srreeT anpress | 2915 TRENTWOOD BLVD. STREET ADDRESS

CITY-ST-7IP ORLANDO FL CITY-51-2IP

TITLE [ Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-71P

e O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-21F CITY-ST- 2P

13. | hereby certify that the information supplied with this fﬂiﬂc?_d_ggs_ng ‘
—mdicated shthis Teport or supplemantal report is frue and accurate anq that my signature sha
of the corporation or the receiver or trustee empowered to executy

changed, or on an attachment with an address, with ail cther like ¢mpojvered.

pos{a e B EX AN S

SIGNATURE:

hlity_for.the exemptien.stated.m.Section—t.leQl(.S){a).-Elorida-Stﬁiutesﬂ-ﬁ:ﬁhcrc:enﬁy'mmmmrmaﬂb‘n— )
1 have the same legal effect as if made under oath; that | am an officer or director
this feport as required by gZhagiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407-275-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC ﬁn

Daytime Phone #

»

T



