2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000074559

1. Entity Name

GRASON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

4522 CURRY FORD RD P.0. BOX 680457
ORLANDO FL 32812 ORLANDO FL 32868
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90065 005 ***150.00

RERREEATCAU A ER AR

City & State City & State 4. FEI Number Applied For
59-3727651 Not Applicable
Zp _Elgu_ntrg - Zip - -l Cquptry - = ~1—5. Certificate of Status Desired -~ ~[J—= $8'715'Addit‘°”a' -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRASON, MICHAEL S
4522 CURRY FORD RD

ORLANDO FL 32812

FL[Z557 ¢

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisl’e

the chligationspf registered agent, .
)f; ﬁf( Wi

L €

4, C“y«%ﬂﬁmﬂ

SIGNATURE

agent, or both, in the State of Florida. | am faniar with, and ﬁccept

Signature, lyped or printed name of registered aga'nvﬂd title if applicable.

(NCTE: Ragistersd Agent signature required when reinstating)

1] o

!‘\TE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE elete TILE fgﬁ.( [} fg" Gﬂ Nenge [ Addition
o GRASON, MICHAEL S HAME s e S ;‘?)Z

street anoeess #1333 WOODTREE DRIVE STREETADDRESS | 4333 W/ oo _1+ne<

crv-st-z¢  DRLANDO FL 32835 CITY-ST-2P M_ F_( ) ya ﬁ; ["

THLE : - | Coeete -~ §'me : T TR T s “(J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

TILE 3 Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP I CITY-ST-21P

THLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

TLE 3 Delete TITLE { ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ﬁ / CITY-ST-2IP

SIGNATURE: _ /%%, z

 for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at'my signatdre shall have the same Tegal effact 45 if mage under oath; har -am-am officer-or-director —
eport as required by Chapter 607, Florida Statutes; and thét my pame appears in Block 10 or Block 11 if

Tt

: v
ﬁnﬁru ANDTYRED OR PRINTED NAMWSIGNING OFFICER OR DIRECTOR
T 7

Daytima Phona #

CR2E034 (10/02)

—_—




