2501 UNIFORM BUSI

-~ oY
NESS REPORT (UBR)

1. Entity Name

LANNY COLLINS INSURANCE, INC.

DOCUMENT # PO0000046343

Principal Place of Business

8300 N WICKHAM ROD..#136
MELBOURNE FL 32940

Mailing Address :

6300 N. WICKHAM RD..#13 ,
MELBOURNE FL 2940

2. Pringipal Place of Buginess

3, Mailing Address

2

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 30111 050 ***150.00

28089

L

L

AV

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

Sulta, Apt. #, elc. Suita, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4, FEl Nymber Applied For
N y ~ 28y ECF ) ? Not Applicabia
Zip Country Zip Country : ‘ ; $8.75 aaditignal
5. Certiflcate of Status Desired 0 Fee Reguired
_ _._ &, Name and Addresa of Curren! Ragistered Agent ) 7. Nama and Address of New Reglstered-Agent
, ; e . . _Name _ ., _
COLLINS, HARRY @ : . —
’ Streat Address (P.0O. Box Number is Not Acceptable)
6300 N. WICKHAM RD_#136
MELBOURNE FL 32940
City , FL 1 Zip Code “I
8. The above named entily submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida,
SIGNATURE .
Signature, typed or prnted nema of regists(eg apent 4Nn0 Ule if BEpAcaDI. {NOTE: Rogesieran Agent SQNENIS reqLred whon renstating) DATE
9. This corporation is eligible to satisky its imangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Added my Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THE D co ' O etete CTE Qthnge ) Akt |2
HAME COLLINS, HARRY G NAME S
STREET ADDRESS 8300 N‘ WEKHAM RD-."‘BS STREET ADDRESS g
CITY-ST-2IP ._MELBQ_UBHE_EL_M__ CITY-ST. 2P 8
NNE 1 pelets TILE ' O chage [ Addition g
HAME HAME
STREET ADDRESS- STREET ADDRESS
GY-ST-7P CITY-51-7P
e v ala =777 0 peee “TIFLE - : [ Crange (3 Addition
HAME KAME

N _sTREer apoeess |, e e - e N crReEy apDRESE - -— - - —
CTY-5T-2P CHTY-ST-2P
TLE 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDHESS STREET AODRESS |
CITY-ST-2IP CITY-51-DP B
TILE [ pelete TILE [Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-S51-2P
TITLE ] Delete THLE [ Change [T Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS | .
CITY-$1-2P CITY-ST-2P

SIGNATURE:

13. | hereby cenlify that the information suppliad with this ﬁling
indicated on this raport or supglemental teport is true an

doas hot qualify for the exemption staied in Section 119.07(3Xi). Florida Slatutes. | fusther certity that the information

f F accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an oflicer or diractor
aof the corporation or the receiver or Irustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Block 121l
changed. or on an attachment with an address, with all

- A2 o R

/}2t "’% & (s _ 1~39-0/

TURE AND TYPED OR PAINTED HAME OF SIGMNG OFFICER OR DIRECTOR

Daytame Phona &




