2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22403

1. Entity Name

PROFESSIONAL INSURANCE AGENTS OF CENTRAL FLORIDA

Principal Place of Business

POB 561610
ORLANDO FL 32856
us

Mailing Address

PCB 561610
ORLANDO FL 328561610
us

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90123 040 ****5] 25

2. Principal Place of Business 3. Mailing Address

AT

M

Suite, Apt. #, stc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59'297%10 Not Applicable
i Zi Countr -
Zin Country ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oL . -
- Straet Agdress (P.O. Box Number is Not Acceptable)
FOLEY, W
1811 EVERHART DR
ORLANDO FL 32806 = Yo
M FL |
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, typad or printed name of registerad agent and title if applicable. {NOTE: Regisierad Aganl signature required when reinstating) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - N 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P O oelete TILE o ’ [ Change [ Addition
NAME FOLEY, W NAME
STREET ADDRESS | 5385 CONROY RD, 102 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 328" CITY-ST-ZIP
TITLE D O Delete THLE [JChange ] Addition
NAME YEARICK, B ' NAME
STREET ADDRESS | 1780 PERUVIAN LN STREET ADDRESS
CITY-ST-ZP WINTER PK FL 32792 CIFY-8T-2IP
TITLE D O Detete TITLE {Jchange [ Additien
NAME SMlTH' R - NAME ~ —— F— - e~ s
STREET ADCRESS | 6425 § SEMORAN BLVD STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32822 CITY-ST-ZP
TITLE D . T Delete TITLE [ change [ Addition
NAME WILLIAMS, LORI NAME
STREET ADDRESS 5303 E COLONIAL DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CITY-S8T-2IP
12. | hereby certify that the informatiop supptied with this filing does not qualify for the exemption stated in Section }19.07%3}0), Florida Statutes. | further certify that the information
indicated on this report or supnlefmental report is true apfl acgurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation cor the reggjv o eydcute this report as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or cn an attach ike empowered.
'z 'g- 3 . % 7.— - yy
SIGNATURE: LA ZQUIRED %Zf d¢ 894477
{SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Datg Daytime Phone #




