2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT #  P01000052604 : y
+- Sty Nare Secretary of State
HENTZEL INSURANCE SERVICES, INC. 02-06.2002 90074 011 ***150.00
Principal Place of Business Mailing Address
PO BOX 667 PCt BOX 667 )
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175 SLiaYyl
I R LT AT
Suit‘e. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numt;ser Applied For
= ? 7/5’¢93 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g.ggq::::l:;tional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE' JO"%EBH B Street Address (P.0. Box Number is Not Acceptatble)-
555 WEST GRANADA BLVD STE B-5
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Sigrature, typad of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligibe to satisfy its Intangible FILE NOW!H! FEE IS $150.00 16. Eiection Campaign Financing $5.00 May Be
Tax flhnlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribistion. m Added to Fezs
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (] Gelets TIMLE [ Change  [] Addition
NAME HENTZEL, JAMES P HAME
staeeT noness | PO BOX 667 STREET ADDRESS
orv-51-2¢ | ORMOND BEACH FL 32175 CITY-§T-7IP
TITLE D [ Delete TITLE [Jchange [ Addition
A HENTZEL, SHERRY NaME
staee aooress | PO BOX 667 STREET ADDRESS
crv-s-2¢ | ORMOND BEACH FL 32175 ' CITY-5T-2P
TITLE [ Delete - | e ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TTLE ‘ [ celet TALE [1change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$7-2IP
TITLE . [ pelete TITLE [2change [ Addition
NAME : NAME
STREET ADDRESS. [ : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supgia with this filing does not qulify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefity ,;4- is true and accurate afd that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver pside empowered to execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment wiib-graddress, with g i . Jic -G 7 - 'Cﬂ(f?o

ther like

SIGNATURE: S 45T : SHerpsy HEXZEL ///f gA—
SGMATARE AND TYPED of)ﬁlNTED NAME OF SIGNI| p‘ancsn OR DIRECTOR Date I I Daytime Phone #

[ I W)

nv

CR2E034 (9/01)



