o
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 15F§(I)‘632D8:00 am |
e

DOCUMENT # P01000044515

_ cretary of State
1. Entity Name sesen 00
VIRGINIA BUNDE INSURANCE AGENCY, INC. 09-13-2002 90088 026 ***130.
’ 7/
. Principal Place of Business Mailing Address ,
2803 EAST CERVANTES 2808 EAST CERVANTES mev ey
PENSACOLA FL 32503 PENSACOLA FL 32503
I I LR ——
]
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
i 5"! - 3’) i ZasS \ Nat Applicable
N Zip Country Zip Country o : $8.75 Additicnal
hg 5. Certiticate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BUNDE, VIRGINIA Street Address (P.O. Box Number is Not Acceptable) ;
2803 EAST CERVANTES (
PENSACOLA FL 32503 :
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

[
i
[
i SIGNATURE
1 Signature, typed or printed name of registersd agent and titls if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
! 9. This carporation is sligi oy | j FILE NOW!! FEE IS $550.00
5 poration is eligible to satisfy its Intangible ! " . ) .
! Tex filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:izlg:;ag:;lg;u:::nmng 0 fcg'gjqohnge
' {See criteria on back) M Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR/s /T [ Delete TTLE CJchange [ Addlion g
NAME BUNDE, VIRGINIA NAME A
sReeTappRess | 2803 EAST CERVANTES STREET ADDRESS § f
CITY-ST-2P PENSACOLA FL 32503 CITv-57-2 & !
— o .
me D/VP L] Delete e QO thange [ Addition | &
NAME BUNDE | GAE:U\ NAME ‘
STREeTa00Ress | BA BT Ly rie D STREET ADDRESS B
CITY-ST-2IP PensAcoLA,FL 325 W GiTY-ST-2IP . Do
| TIMLE O oelete me [ change [ Addition i
‘ NAME NAME i
| STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-ST-7IP i
: e O Delete e [J Change (] Addition
! NAME NAME : !
; STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
| !
TITLE O Celete TILE [ Change [ Addition j
' NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
! CITY-ST-2P CITY-8T-2P
) TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniAwith an address, with all other like empowered.

SIGNATURE: B (\/IRG:MA Bu.\m&) Q/H/o;( (X’sd)t/éf-m

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtirme Phana #

o

A 8 i

SIGNATURE AND TYREI




September 11, 2002 W {

Florida Department of State
Secretary of State

RE: 2002 UnifornrBiismess.Re
Document #P01000044515

This letter is to advise that I did not receive a prior notice of the requirement to file an
annual Uniform Business Report. My business was Just incorporated in July 2001 and
T was not aware that such a form would be forthcoming. Now I am.

Enclosed herewith is my completed report together with a check for the $150.00 filing

fee.
Virginia Bupde

Virginia Bande Insurance Agency Inc
2803 E Cervantes Street
Pensacola, FL 32503

Sincerely,

T




