=g,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006732 May 15, 2002 8:00 am
17 Enty Name Secretary of State

OCALA ASSOCIATION OF INSURANCE AND FINANCIAL ADV 05-15-2002 90090 009 ****¥70.00
ISORS, INC.

Principal Place of Business Malling Address

2233 SE FT KING $T STE C 2233 SE FT KING ST STE G

OCALA FL 34471 OCALA FL 34471

A v O

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number Applied For

: - j’ ?SJYYJ 7 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired k ?i.gesqtﬁ::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'—-‘-:mDGEn- DAVID E Street Address (P.0. Box Number is Not Acceptable)
t

2800 E SILVER SPRINGS BLVD STE 205

OCALA FL 34470
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 Florida.

SIGNATURE
Signature, typed cor printed name of registered agenl and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
| 10 - _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10

Ooewe  ~ e — " [AREF1BenT ~ —<L1REAT .0 thange .. F] paition

mE . s - .

NAME S ’_ o NAME ouw/en V,*{e/l e

STREETADDAESSS] ~ T : ) STRECTADORESS (70, @pp SE  JO% FLAAR

CITY-5T-71P - o CITY-ST-2IP J‘m“ ﬁ&[’{ M. -

TITLE :—--",}," O Detete TLE Vrce FRes, rdert — 0/”&"-‘5 Chenge [ Addition
NAME - = A NAME RLL 45

STREETADDRESS | = -~ - =~~~ = = == =~ STREET ADDAESS ;”fﬂg ] s A

CITY-S$7-2IP CITY-ST-2IP Ocrin FL ¥4 70

TITLE = . . . o - I:I Delets TITLE /m— Mr D Change B‘Addlllﬁn
NAME R -, NAME AR rd a4 lo

swerTanbeess | - e e e et STREET ADORESS ﬁ'ﬂ 5{_’4'1' ’ T

OITY-§1-2P CTY-§T-7IP d%ﬁj ‘,/:@;_ PUgI T

TTE _ i - O Delete TME fgcﬂw - Drﬁzx,of-t (O changs  FTAddition
NAME T T NAME e M Bennert

STREET ADDRESS |~ --— * - L STREET ADDRESS Y] ,’/E /,ﬁ‘, h ST

CITY-5T-7P ury-$T-2p r’ycﬂ—éﬂ L JT¥%¢2D .

it LT OJ Delete e TREATURER. - DrRecHoR [Ocnange  TThuditon
NAME P T i fbﬂ—f’é f‘ejl“ !?

STREET ADDRESS | * - A Y STREET ADDRESS M}y cz/—

CITY-51-79 . ' GY-sTap ?3"“ch5 Fi- 2oLl

e ‘ ' - N OJ Delete T \D/MCY"‘R [0 Change  [Sddiion

NAME R S ) ) NAME m /NIND 7,’(/%&//

STREET ADDRESS N —— . _rs STREET ADDRESS
A - - 2fb 55 710
CITY-ST- 2P CITY-ST-21P é = Tt 3

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regewer or trustee empowers

p all other like empowered.

. _ S A
el LR ERETRIAUALR. [ Yaschs- S—f—2>~ > 6500

CR2E037 (9/01)

|

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it L




