FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-18-2003 90203 006 ***150.00
CHEPOTE INSURANCE, INC.
Principal Place of Business Mailing Address
1300 MAIN STREET 1300 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Busfness . 3. Maﬁmg Address ' |||||||’ m ||“| II“I 'Im |II|| Ilm |I”I I”" I|’|I Iml |I“| |||’ |I||
Suite. APt #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number APPL' C LE Applied For
NOT AB Not Applicable
. Zip_ . .| Country |z | Counuy ) - ) $8.75_Additional
— R — - -.|~5. Certificate.of Status Desired - 0 =- Foo Roguired |~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEPOTE' MANUEL R Street Address (P.O. Box Number is Not Acceptable)
1300 MAIN STREET
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed pame of registered agent and title it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
) -
AﬂF";JE N?‘;’ééa !;EE lﬁtasg:‘;go{} 00 9. Election Campaign Financing $5.00 May Be
er viay 1, ee w i Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND CIRECTORS . J 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TmE ¢ PSTD [ Delete TITLE O Change ] Addition g_
NAME CHEPOTE, MANUEL R NAME s
sTREET ADDRESS | 1300 MAIN STREET STREEY ADDRESS 3
cry-st=zP | SARASOTA FL 34238 CITY-ST-2P I
o
TINLE O Dalete TITLE [ change [0 Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP -- Tt A E e M TR o oaeseS - ST Remroms STITR T ~CIEY-8T-ZP o] - ST IS YR mEe T L v LF0 o IR s -
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-21P
TME T Delete TILE [ change (5 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
— —— o~
12. | hereby certify thal the information supplied with this filing exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermnentg report is truggand gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ty ol quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with.«
SIGNATURE: Y1803
OFFICER DR DIRECTOR Date Daytima Phone #




