2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # P0O0000024469 Jan 23, 2001 8:00 am
sty Secretary of State
CHRIS HARDESTY INSURANCE SERVICES, INC. ry
: 01-23-2001 90066 033 ***150.00
Principal Place of Business Maili-ng Address
1150 ANDERSON STREET . POST OFFICE BOX 2266
CLERMONT FL 34711 MINNEGLA FL 34755 U“ u U B 4 5 8
E S e R CAIEAV A IERRI O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/v
City & State City & State W FEI Nymber - Applied For
5 - 36 3 /aléf Not Applicable
ap Country P Country 5. Certificate of Status Desired O ?g'gigg:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Lo - o Name o i ;i
T‘gDEﬁEYE,RggﬂSSWEET Street Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
" Tar g roauromon ket 05050, - | afier MY 1,2001 Feowiipa $oaboo | 10 SeCiEn Camesin Francirg _ $5.00 way o
g . + - Trust Fund Coniribution, O Addedto Fees
(See crileria on back) B( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME HARDESTY, CHRIS NAME
STREET ADDRESS [ 29641 WHITE CLOUD LANE STREET ADDRESS
CITY-8T-2IP ASTATULA EL 34705 CITY-81-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [J Change  {] Addition
NAME 1 i NAME
STREET ADRESS - U " STREET ADDRESS - - -
CITY-5T-2IF CITY-ST-2IP
TITLE [ peete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [T Detete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

13. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenti with an address, with ail other like empowered.

SIGNATURE: T@ffﬁrﬂm/ [-G-p [ 352 35945,

PRINTED NAME OF SIGNING OEMCER OR DIRECTOR Dale Dayifre Phane # 7

SISHATURE AND TYPED

F

CR2E034 (10/00)



