3

5/ FILED

2001 UNIFORM BUSINESS IftEPdF;T (UBR) Jun 07, 2001 8:00 am
DOCUMENT # PO0000085453 Secretary of State
1. Enlity Name 05-16-2001 90050 023 ***150.00

WADSWORTH INSURANCE AGENCY, INC.

Principe! Placa ol Business Mailing Addrfm o I
6529 STADIUM DR. 6529 STADIUM DR . B9%5
ZEPHYRHILLS FL 33540 ZEPHYRHILLS r 3540 .
E s e S IR G
Suite, Apt. #, etc. Suite, Apt. #, eic. ! ' DO NOT WRITE IN THIS SPACE
City & Swate City & State ' 2. FEl Ngrrioor Aphed For
59~ L%?aq 70 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
8. Certilicate of Status Desired O Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered.Agent . -
e e o L . ‘ Name . . .
WADSWORTH, WHLIAM A 1 ,
Street Address (P.O. Box Number is Not Acceptable)
6529 STADIUM DR. ‘
ZEPHYRHILLS FL 33540
City FIL | Zocode
B. Tha above named entity SUDTAS thi for the purposa ol changing its 1 agistered office or registered agent, or both, in the State of Floriga,
Wil B g L 800 3100R7TH- : .
SIGNATURE - BS)%JT— 7 M’O"OI
Signeture, typad o printed name of rebullaed agon and tie i epplcable: -\ {NOTE Registansd Agent kignatisre requirsdt when reimtasing) DATE
9. This corporation is efig/ble o salisfy its Intangible FILE W_i!l FEE IS $150.00 10. Etection Campaign Financi
Tax filing requirement and elects tc do $6. After MAY 1, 2001 Feo will be $550.00 " Trest FundaCo:llsi’;uti‘on. " O ﬁg?oh:::?
(See criteria on Dack) O Make Check Peyabia to Department of State
11, OFFICERS AND DIRECTORS | i 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 =
e P Moeets | § me Clownge [ asthion |
. |
e WADSWORTH, WILLIAM A ] e s
steey aooRess | 5345 LOCHMEAD TERRACE . || STREETADDRESS §
-ST- ciry-S7-29
ore-sr-2¢ ) ZEPHYRHILLS FL 33541 o
TmE DVST [ peiete TME [ Change [ Addition 5
NAME HOFFER, SHEILA K ! NAME
streer aDpResS | 5245 HILL DR STREET ADDRESS
Cire-gT-2P ZEPHYRHILLS FL 33541 oIy -§1-21P
e ' O pelets WIE Cicange [ Aadition
NAME - - -~ - —_— | NAME C e —a— —_— = — . —
SIREET ADDRESS ‘ 1 | smeeranowess
A CIfv:si-2P | cv-st-ae
— Delete B W [ Change l___lAdnium‘ .o
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T-2°P
e [ Detete TME [l change [ Adonion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2P CITY-5T-2IP
THE (1 petsts TIILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS , STRECT ADDRESS
CiTY-$T-7P _I_nm-sr-zw
13. | hereby centify that the Information supplied with this filing does|rot qualify for “he exernption stated in Section 119.07(3)i), Florida Statuies. 1 further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or directar
of the comoration or the receiver or truslee ampowered 10 exscyta this repart =s required by Chapler 607, Florida Statutes; and thet riy name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other liké empowered.
! SIGNATURE:
SIGNATURE AND TYPED QR PHIMEDMEOFSIMMR OADIRECTOR Cate Dayfima Phaca # J

[



