2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0O000033707 Apr 05, 2001 8:00 am
1. Eny Narne ecretary of State
BEATTY INSURANCE AGENCY, INC. 04-05-2001 90089 048 ***150.00

Principal Place of Business Mailing Address

118 W. ORANGE STRE ‘
ALTW | D0031453

CR2E034 (10/00)

\
|
2. Principal Piace of Business, 3. Mailing Address
LE3YLY 7.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
S fe _
City R State City & State 4.\ FEI Number Applied For
Oelanen, FC SG - BLARASS ot Applcabia
Zi / Countr Zi Counir i : iti
3 > y P Y 5. Certificate of Status Desired [ $8.75 Additional
2% O ('[ V/AY Fee Required
"”6. Name and Address of Current Registered Agent 7.{Name and Address ot New Registered Agent
- & T 2D oty — e e T - - - o Na'_ p—— " { o
2. ﬁf’zﬁ‘s‘/
Street Address (P.0.! Box Number is [3(0‘[ Acceptable)
3yl WEST Coconie
|
City | Zip Code
ORLANDO FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered e}gem, or both, in the State of Florida.
|
SIGNATURE :
{NOTE: Registered Agent signature required whejn reinstating) DATE
) o e : ' |
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 ! 1 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) Make Check Payable to Department of State 3‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD ,3 Yy W, GJLO&'”’"Z 0([;[ Delele TIMLE (3 Change [ Addition
NAME BEATTY, DAN ORI, L gmr NAME
stager aconess | 118 W. ORAN ET ' STREET ADDRESS
ervstze | ALTA SPRINGS FL 32714 CTY-57-7P
TE ' 1 Delete e f [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T1-2IP
|eame~ - -] o el - O Deiete - mME - - b [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-s7-2IP CITY-ST-271P
MLE 3 pelete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET AODAESS
CITY-$1-2IP CITY-S8T-ZIF g
THLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-ZIP
TITLE [ pelste Mg [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 rustee empowered [0 exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with zll other like empowerad.

SIGNATURE:

= |

-
S|eTATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

FiEL 44-‘&5;&77'/}/ ‘////0/ %/—-MJIGDJ

e —_



