2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT #

1. Entity Name

P0O1000074559

GRASON INSURANGE AGENCY, INC.

Secretary of State

05-23-2002 90098 017 ***150.00

Frincipal Place of Business

4522 CURRY FORD RD
ORLANDO FL 32812

Mailing Address
4522 CURRY FORD RD
ORLANDO FL 32812

2. Principal Place of Business

IR AR A

Suite, Apl. #, &lc._

3, ‘;iJ'in Ad:ressc 80 %5—7

Suite, Apt. #, efc. . ..

. DO-NOTWRITE IN THIS SPACE -

City & Slate ity & Stgle 4, FE! Nuymber, - Applisd For
) M— % A“ ’5 7&’ 7— kb I I Not Applicable

Zp Couniry Zj’ Couniry 5. Certificate of Status Desied [ $8.75 dditional

3 8 4 6 OAW"‘% ) Fee Required

6. Name and Address of Current Reglstered Agent 74 7. Name and Address of New Regl Agent
= - ...|-Name §
GQASON, MICHAEL § Street Address (P.O. Box Number is Not Accoptable)
4522 CURRY FORD RD
ORLANDO FL 32812 e
City FL ‘ 2ip Code

-~

8. The above named antity submits this statement for the purpose of changing ils registered office or legisiaied agent, or both, in the Stata of Florida.

SIGNATURE

Signature, Iyped o+ printed name of regisiaced agent and t2e J Bpplicable,

¢ {NOTE: Regisleran Agent signature raquired when reinsisting)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

FILE NOWI!! FEE IS $150.00

After-May 1, 2002 Fee will be $550,00° " -

- 10. Election Campaign Financing -

Trust Fund Contribution.

" $5.00 mayBe
Added to Fees ¢

* (Scecriteriaonback) ** - -

O

Maka .Cl‘leckaayable to Department of State

-~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 E

. - OFFICERS AND DIRECTORS- - - -- 12.-

me— o~ | L. B « [ Delets [ e - . L Ochange  [J addition | 5
A rehael $. bvps o - - - Dlowe Do | 2

e WoolltRee Line VAKES | 3

SFAEET ADDRESS 333 oe < * J st anonzss §

CTY.S1-7P 0 L CY-§T-2P |§

TILE ) Delete TINLE O crange T Addition | &5

NAME NAME

STREET ABDRESS, LA\ STREET ADDRESS

CITY-ST-Z‘H‘? - CIY-ST-2P

e [ Delete ME ClcChange 3 Addilion

NAME NAME —

STREET ADDRESS STREET ADDRESS

CiTy-51.2IP CITY-Sr-2p

TINE O detere TIE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2P

TIME O Delete TITLE (JChange (7] Adetition

HAME NAME

STREET ADDRESS STREET AUDAESS .

_CHY-g1- 2 N . e D Roristae .. - I B
e R - e o O Delete LTI - T " change  ~ [ Addition™|-
| S et Sy B N ‘ B

sweEr ApoRess [© 1T : R : - STREFT ADORTSS | ™~ === U Lot
emstze | LD el Borstee ") L T
13. | hereby certify that the information suppliad with this filing does not qualify for the exempiign stated in Section 119A07$3)(i), Florida Statutes. 1 urther certify Ihat the information
indicatec on this report er supplemental report is true and accurate and that myefnaufpshall have the same legal effect as if made under calh; that | am an officer or dicecior
of the corporalion or tha recaivar or trusle this repo 451 eadipel by Chapter 607, Florida Statutes; and tha my nagne appears in Block 11 ar Block 12 if
1 ‘changed. or on an attachment wj 2 pow f
‘sianaTURE: 4 s 0
Caytime Phone &

7=/
rr




