0583163

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000016569 Jgn 18,2001 8:00 am
I+ Eniy Narme ecretary of State
JOHN G. PITTON INSURANCE AGENCY, INC. 152000 B0t 027 “eel50.00
Principal Place of Business Mailing Address
2141 MAIN ST.. STE. G 2141 MAIN ST, STE. G
DUNEDIN FL 34638 DUNEDIN FL 34698 A [] ” u 6 4 2 4
F s IR TA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
74 - Q q ‘lL é 3 a l Not Applicable
fii-— , _ Country B :Zip Country 5. Certfficate of Status Desired O ?g';gsq.ﬁfféﬁonm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name
E?I'Oa}\l‘:?g¥,%m G ' ‘ Street Address (P.Q. Box Number is Nat Acceptable)
DUNEDIN FL 34698 )
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pfinted nama of registerad agent and litle if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
. - This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE 150.00 ) L
? Tax iiling éﬁ"erﬁ:n? and eleiTS??c'fi sota e After MAY 1, 2001 Fee \Iﬁ?i||$ b: $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) i) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TiTLE P/D . PMchenge [ Addition |
NAME PITTON, JOHN G NAVE PiTTon, JoHN & g
STREET ADDRESS | 14073 JENNIFER TERR. seeranniess | L4013 FENNIFER TERR . 3
om-s-2P |y ape0 FL 33774 ov-str | LARGE, Fl 33717149 -5/05 _ g
TITLE O Delete e s / T/0D ) change (R padition | &
HAME NAME PITToN, KAT-HRYN L.
STREETADDRESS | ‘ . || smeET sooRess 14073 TENN! FER, TERR. . I
© omy-ST-2IP - - == EETITY_ST-2IP LLﬂﬂ\ G’IO , Fl_, 3 377 4 _ 5’05 ]
TITLE [T peiete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIFY-ST-2P
e . [ Delete TILE [ Change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE e P [ Delete TITLE [Jchange [ Addition
NAME oo l NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or lrsTaEspowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witlyan addres?

with all other like empoweared.

(727)
SIGNATU LA JobN & Piitor), PRESIDENT '/l for _133-g)81
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharia #




