2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000094347

1. Entity Name

AGCURATE INSURANCE, INC.

Principal Place of Business

1002 5. US #1
FORT PIERCE FL 34950

Mailing Address

1002 8. US #
FORT PIERCE FL 34850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90294 046 ***150.00

U -

A LA R

DO NOT WRITE IN THIS SPJ"\CE

B

|
| Applied For

City & State City & State 4. FE! Nymber
5 ? }é 7jé 781 Not Applicable
il H C t .
Zip . Country ap ountry 8. Certificate of Status Desired a $8.75 Additional
e . - . . e | = e e . . - . : — e . Fes Required P -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
ELLWOOD’ ol M Street Address {(P.O. Box Number is Not Acceptable)
3327 HATCHER STREET i
FT. PIERCE FL. 34981 T
i \
City FL Zip Code
8. The above named entity submits this statement for the purpose ‘of changing its registered office or registerad agent, or both, in the State of Florida. 1
| * .
SIGNATURE - i
Signature, typed or printed name of registered agent and title i applicable, [NOTE: Registered Agent signature required whan rell:lsraling) DATE
. Thi ion is eligi isty its | bl FILE NOW!!! FEE IS $150. ) ) ) .
S T et S do L After MAY ? 2001 Fi Si||$b.=.-5 gsofgl 00 +10. Election Campaign Pinancing $5.00 May Bo
x filing req . er , ee w . Trust Fung Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P £ Delete TITLE [ Change  [] Addition g
Q

NAME ELLWOOD, DIANA NAME -

STREET ADDRESS | 3397 HATCHER STREET STREET ADDRESS §

CITY-S1-2IP FT PlERCE FL 34981 CATY-ST-2IP Lr.lu"

TITLE v [ pelete TILE £ crangs [ Addition 8

NANE CORDARY, GEORGETTE A |

STREET ADDRESS | 1510 CORONADO AVENUE STREET ADDRESS :

CITY-§T-20P Fr PIERCE FL 319_82 CITY-ST-2IP i

TITLE [ Delste . TIme - - .- -~ ~[IChange’ ~[J Addition

NAME = - - ST NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P j civ-si-ze

TITLE [ pelete TIME [l change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP ‘

TITLE [ pelets TITLE Change (7] Addition

HAME NAME 1‘ -

STREET ADDRESS STREET ADDRESS R

CITY-ST-2P OITY-$T-20P \

TITLE O Delete TITLE O change [ Addition

NAME NAME [

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowsred to execuie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachgen} with an address, with alt other like empowered.
~

SIGNATURE:

DL/ 65/ 22F

¢!

G\eoﬂge,'fj'c Cononn '/

D TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytime Phone # _

‘ i




