2002 UNIFORM BUSINESS REPORT (UBR) FILED

RS |

\/I [ ] m
DOCUMENT # e Say 21’ 20021‘ g.OO e
1. Entity Name : <~ - 4" 7 q b ecre ary O tate »
b
DIEDRICH INSURANGE AGENGY, e, 12 O Q000 + 3 05-24-2002 91337 032 ***150.00
Principal Place of Business Mailing Address
AT T NP T B 8900 PALZA GATE LANE #1252
EGMOON R - — JACKSONVILLE FL 32217
5331 (NIVERSITY Buo.w,
- JAy CF 3221 b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS $PACE
City & State City & State 4, FEI Number Applied For
v ﬁ “"3 7/ 5-9 "/7 Net Applicable
- 7 Count iy ' i
Zip Country s euntry 5. Certificate of Status Desired O 28'75 Additional i
- I -~ e R L m e — - P — N EIE - ea.Required __ .- E
Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * .
‘ JSuvdy L. Dredric
Street Address (P.O. Box Number is Not Acceptable)
. » -
€300 Placa Gr. Lo™ 1053
City o 4 ZipCodey - .
is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- v
SIGNATURE - - K —
vy S\Wﬂ?ﬂe of 1egistered agent and title it applicable. (NOTE: Registsred Agent signature required when reinstating} R DATE |
& .~ . -
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 4
il ust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dalete TITLE O crange O Adcition | S
NAVE DIEDRICH, JUDY L “ f ME ‘g
STREET ADDRESS 8300 PAI.ZA GATE LANE #1252 - STREET ADDRESS o
CITY-81-21P JACKSONVILLE EL 32217 CITY-ST-2IF L({-‘l
TLE 1 petets WIE Ol change [ Addition | &5
NAME. NAME ! :
~ | STREET ADDAESS :|mermeme cn 8 wmocer e - TW07 0F e o = e e 2 e A STREET ADDRESS =f> ~—= - === 3% Li-\-ﬂc;-,"—:;-— . ma e e emeacee—eiea b S - T e -
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Detzte TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-8T-21P
TITLE 1 pelete ITLE M Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O pelete TILE [ Change  .[] Addition™| =
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O Delete TmE [ change [ Addition |
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP: | v myr o ome GITY-ST-2IP
13. | Kereby centify that the informatiop suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or emental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the gcelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed,-or on an atta ith an address, with all other like empowered.
N N PN
_|.SIGNATURE:. i -
O P IOER O DIREOTOR oo e e SR T, DY e (Y PO R i 22 ==




