A

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARL! INSURANCE AGENCY, INC.

TDOCUMENT # PO0000014332 -

) -
o

Principal Place of Business

2600 WEST LAKE MARY BOULEVARD
LAKE WARY FL 32745

Mailing Address

2680 WEST LAKE MARY BOULEVARD
LAKE MARY FL 32746

2. Principal Place of Business

2P0 LD LALE M ALD

3. Mailing Address

AGBO LY LA it B

Suite, Apt. #, etc.

Suite, Apt. ¥, ete.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90322 006 ***150.00

tuua3do

VR R

DO NOT WRITE IN THIS SPACE

MG

4. FEI Number Applied For

Al

Ciz & State , F"

<G - Bz 2

Not Applicable

City & State
Country

LA

8. Certificate of Status Desired

0 $8.75 addiional
: Fee Required

o | S 5277

§. Name and Address of Current'Registered-Agent - ——

— L m * o =

7.-Neme and Address of New Reglstered Agent

Tax filing requirement and elscls 1o ¢o 50.

After MAY 1, 2001 Fea will bs $550.00

. Name
e GPIEGEL&- UTRERA, P A oo e i = ep oo o e e N
Street Address (P.O. Box Number s Not Acceptable
343 ALMERIA AVENUE ¢ ’ )
CORAL GABLES FL 33134
City FL I-Z[p Cods
- 8, The above named enlity submits this statement for the purpese of changing ils registered office of regislered agent, or both, in the State of Florida.
SIGNATURE : .
Signatum, typed o panted name of ragiarered agaent and Lte { applicable -{NOTE: Regr Agent sigr ."““"“""" = ) DATE
9. This corporation is efigibie 1o satisky its Intangible FILE NOW!II FEE IS $150.00 10, Eloction Campaign Financing $5.00 vy 5
X X y

2

+ Trust Fund Conlribytion,

Added to Fees

{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
e FD ' . O Delete TILE o O change [ Adition §
HAME CARLI, D. BRENT -, ) NAME . . e
STREET a00RESS | 2680 WEST LAKE MARY BOULEVARD —we_|J SIHEET ADDRESS §
an-st-2F - || AKE MARY FL 32746 - “Cy-ST-7P S
TNE [ O oelete TILE O Cange [} Addition %
NAME PETERSON, SHERETT . NAME
STREET ADDRESS | 2680 WEST LAKE MARY BOULEVARD SIREET ADURESS
onv-sr-7p | | AKE MARY FL 32746 : Cy-51-2°

me T . O petete WILE Dcrange [ Addition
NAME CARU, DEBOMH T e e gt — v EL NS NI T s - —

STREET ADDRESS | 2680 WEST LAKE MARY BOULEVARD. ] STREETADORESS . - _ e T e
om-51-27 | AKE MARY FL 32746 ’ CITY-51-2F S - ;
TILE 3 petetz TME [cCrange  [] Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
crry-§7-21P CITY-S5-2P
TIME T oetete™ TILE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-27
TME ([ Detete TLE I Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CATY-ST-7IP CoY-§T-200 -

13. I hereby certity that the information supplied with this filing does not qualify for the exemptlon staled in Saction 119.07(3Xi), Flarida Statutes. | funher corify that the informaltion
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legat eftect as if made under aath; that | am an officer or director
of the corgoration or the receiver or rustee empowered to axeciia this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: MMM/I s/ol
TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T ¥ Data

“o7-32 2-36:00

Oaytime Phone #




