2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.‘Entity Name

PO0O000041157

ADRIAN GARRICK INSURANCE GROUP, INC.

Principal Place of Business

4704 EAST MICHIGAN ST.
ORLANDO FL 32812

Mailing Address

4704 EAST MICHIGAN ST.
ORLANDO FL 32812

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AY 6222100

VGG AR

DO NOT WRITE IN TH!S SPACE

City & State , ~ City & State 4. FEI Number Applied For |
S59-3632620 - - - Not Applicable
Zi i t it
B Country Zip Gountry 5. Certificate of Status Desired ‘a $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
e o e Tl e L T o - - L Fee o - Name ~ F7e— T Temoo- oo e
GARY HCK' ADRIAN Street Address (P.C. Box Number is Not Acceptable)
4704 EAST MICHIGAN ST.
ORLANDO FL 32812
City l Zip Code
. FL

8. The above named entity/bubmits this Statepeptrlr tigfpurpose of changing its registered office or registered agent, or both, in the State of Florida
P ") ging

oA sl

SIGNATURE

Signature, tfeu or pritd name oY registerec agent and 1itl it applicable.

(NOTE: Registarad Agsnt signature required when reinstating)

fHate

7/0/
4

9. This corporation is eligible to satisfy.its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribttion.

" (See criteria on back) O Make Check Payable to Department of State

11,7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD [T Delete TITLE [ change  [J Acdition )

NAME GARRICK, ADRIAN NAME @

streeT anoress | 4704 EAST MICHIGAN ST. STREET ADDRESS § '

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP &

@

e 8D O elete TITLE — N L Change [ adettion | &
i B e .

NAME GARRICK, JOHANNA E NME 3 Eilj!_lllejfl_!l?:_ 139 rr——3 i

streeT aopRzss | 4704 EAST MICHIGAN ST. STREET ADDRESS ~03/27, ) -:Ulf r4—-014

orv-s-ze | ORLANDO FL 32812 OITY-5T-2P sk 150 00 #e#%150.00 [,

TILE 1 Delete TITLE [ change  [[] Addition

CMAME e | e s e i e e ta T e e e B T NAME e - T e T e mmIET e 4 e s s

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE [ oslets TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P 1

TMLE [ Delete e \9)0 Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TMLE [ Delete TILE \ [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIF

indicated on this report or supplemental report is
of the corporation or the receiver or trustef empo
changed, or on an attachment with an acffiress,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Rue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lered to exec i

eport as required by Chapter 607, Fl
nfiwered.

orida Statutes; and that my name appears in Block 11 or Block 12 if

Daviima Phons 8




e )|

.; . Pt :; o

TN SOLANO & ASSOCIATES ENTERPRISES, INC.

August 31, 2001 i

" Dépaftriteiit of State -
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: Adrian Garrick Insurance Group, Ing.
PO0000041157

To Whom It May Concern: ' Lo

i

We recently received this 2001 Uniform Business Report. This was our first report we i
have received. We never received the first 2001 Uniform Business Report due by May 1, ; R b
2001, with a filing fee of $150.00 (one hundred fifty dollars). { 11 B

|

i

We are enclosing a check for $150.00 and signing all the appropriate spaces provided on
the front of the 2001 Uniform Business Report.

We apologize for any inconvenience this may have caused. If you have any questions ’J R
please contact me at the number below. sl

-Chris Kozlowski EA
Power of Attorney

PO. Box 574842 e Orlando. Florida R2R57AKAL2 o (A7) IKRT LA



