2001 UNIFORM BUSINESS REPORT (UBR)

4/12/9

FILED

DOCUMENT # PO0000065734

1. Enlity Name

- HARVEY INSURANCE AGENCY, INC.

May 05, 2001 8:00 am
Secretary of State

04-12-2001 90067 004 ***150.00

Principal Place of Business Mailing Address
105 GOUNTY ROAD 315 SOUTH POST OFFICE BOX 1854
INTERLACHEN FL. 32148 INTERLACHEN FL 32148
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number m 8{9 ¢ Applied For
N 5 qa 8‘1 Mol Applicable
ap Country @ Country 5. Centificate of Stalus Desired 3 g‘g ;Eqmllonal
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B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SISNATURE _ .
Signalure, typed of printad name of regisiered agent and il If epplicable, {NOTE: Reglsiarad Agent signature fequicnd whon reinstating) DATE
9, This corporation is aligible to satisfy its Intangible FILE NOW!!t EEE IS $150.00 30, Etection Campaign Fnancing $5.00 vy 80
Tax filing requirament and elects {c do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addest to Fezs
(See crieria on back} Make Check Payable to Dapariment of State

CR2EQ34 (10/00)

. OFFlCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pQ:-a.;A. T Delate e Clohange  [J &dditon
NasE LA eence "? \-\p.epcj ; e
STRETANRESS | P O®o% ) TEY STREET ADDRESS
oty-S1-2p ﬁb\c e e BAAYT aITY-ST-2P
THE jege Qm; s denr O belzte TE O change [ Aguition
| thaed Shive s e
sweeTaoohess |y Roaues p‘Q& STREET ADORESS
_ov-si-ze lc.;.. 2IUE fovswe, | e S~
TITLE : O veiete TMmE D Change . Additien
NAME ' HAME
STREET ADDRESS ' STREET ADORESS
vy -51-71P LiTY-ST-21F
TITE [ petete TME Clchange [ Addition
HAME i NAME
STHEET ADCHESS ; STREET ADDRESS
SITY-ST-2P CIRY-$T-7P
TIRE O peteee TME O change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CY-51-2 SITY-ST-2P
Tme 3 Delete TME Ochange [ addition
HAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-5T-218 l CEY-5T-2F

13. | hareby certify that the informiation supplied with this fi Img
indicated on this repon or supplemenial report is trus an

changed, or on an attachment with gfaddress, withyall gher fike ampowered.

Leeene P

OF SIGNING OFFICER OF DIRECTOR

afafa T X A
SIANATURE AND TYPED OR PRINTED

does not qualify for the exemption stated in Seclion 119, 07%3)(1) Florida Statutes. | further certify that the information
accuraie and that my signatura shall have the samae legs] &
of the corporation or the receutee empowered tofexecute this repont as required by Chagher 607, Florida Statutes; and tha

pevess

act as if madgrundar oath; that | am an officar or direcior
B appears in Block 11 or Block 12 i




