———

2001 UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT # PO0000030421

FILED
Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State

THE FLEETWOOD INSURANCE AGENCY, INC. P
. 02-01-2001 90188 050 ***150.00
Principal Place of Business Maiting Address
2020 SW 66TH STREET 2020 SW 86TH STREET
OGALA FL 34476 OCALA FL 34476

2. Principal Piace of Busines: 3. Mailing Address

12261 SW. Howe 6T |HoL5 oW HO™6T. ““““H“I"

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State . EEI Nug Applied For
DC—A LA FL— O&A L'A' F L- . 565/ 2,3 Not Applicable
Zip Country Zip Country - ) $8.75 additionat
. | " N
L”L}‘—] L.{/ LL~6 _-A ) “"LI'_, |_+ l { bp\ 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agent ’ 7. Name and Address of New Registered Agent  ~
Name
FLEETWOOD, BRADLEY J
- Street Address (P.O. Box Number is Not Acceptable
2020 SW 66TH STREET ( practe)
OCALA FL 34478
City Zip Code
P FL
gigfered office or registered agent, or both, in the State of Florida.
nt and title if applicable. [NOTE: Registared Agent signatura reguired when reinstating) DATE
) R Y 4 ) "

9. This corporation s eligible t&mslﬁs Intangibie FILE NOW!I! FEE Lc? $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Add'ed to Foes
{See criteria on back) [ Make Check Payable to Department of State

M". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ petete TILE [ Change [ Addition

NAME FLEETWQOD, BRADLEY J NAME

STRECT ADDRESS | 2020 SW 66TH STREET STREET ADDRESS
CITY-ST-21P OCALA FL 34478 CITY-5T-2IP
TME O Delete TIME [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S5T-ZiP

e - & T - : T - -[Delete - TIMLE - : - {J Change [ Addition -

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP ) ) CITY-8T-2IP

TITLE g P 7 Delste TITLE [ change [ Additien
NAME LI R NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zie . |, PR R CITY-ST-2IP

THLE ’ ’ Ol oelete § TmE T ) T : [OChange  [] Addition

NAME ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

13. | hereby certify that the information supe

ied with this filing does not quallfy for the exemppo

stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive ; r : dAby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

1/29/0/ 362 - §5¥-17/0.L

' SIGNATURE AND TYPED OR

FRINTED NAME OF SIGNING OFFICER OR DIRECTQR i Date Daytime Phone #

CR2E034 (10/00)

i




