P, —_——— =

2003 FOR PROFIT CORPORATION . 09; 0!'-2003 50067045 *¥150.00
" UNIFORM BUSINESS REPORT (UBH) t 1L T 102000000739

DOCUMENT # P02000000739 Q3 00T -8 PHIZ: 32
1. Entity Name < e
NANTZ INSURANCE AGENCY INC. Z/ Ll o DRt
- S RESEL, FLORIDA
TALLA ASSEL

Principal Place of Business Mailing Address

2114 NW, 40TH TERR . 2114 NW. 40TH TERA

SUITE 83 SUME &3 .
—— B A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. ¥, elc. ‘ ’ [ CHECK HERE IF MAKING CHANGES

City & State City & State . . FEI Number Applied For

r]U\ 3030 \ '_] \ Not Applicabie
Zp Country - LI Sl Country 5. Certificate of Status Desired Ij. ?8'75 Additional
- Fee Required
t. Name and Addresa of Curront Regisiarad Agent . = 7= Name and Kodass of New Raglsterad Agent — ~ |
e Name

2114 N V?A:‘:TE: ,:,'ER" Street Address (P.O. Box Number is Not Acceplable)

SUTTE B3 .
‘ GMNESV"'LE R 32605 City FL Zip Code

8. Tha above named entity submits this statemen for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
2 ‘1he cbilgatmns of registered agent.

S ] Lo
SIGNATURE : :
Y T '_5- ggnlun tfpeduyintodmnofmmodlmmmhﬂwm (NOTE: Reglsterad Agant signarure raquired when reinsiating) - DATE
3:‘ *n T
#w'" " FILE NOWI FEE 1S $550.00 0. Eloction Campaign Fsancing $5.00 ey Bo
=z After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Added to Faes
Make Check Payable to Florida Departmant of State
10. « - QFFICERS AND OIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 Detete TnE [Jchange [ Actiitian
NAME NANTZ. DARREN L ' NAME
sweer aoress | 2114 N.W. 40TH TERR SUITE B-3 STREET ADORESS
ore-st-zp | GAINESVILLE FL 32605 CITY-5T-2IP
TINLE S 3 Deleta TITLE Dchangs [ Addition
NAME NANTZ, MER! P NAME
streeT aoceess | 5428 N.W. 9TH LANE STREEY ADDRESS
arv-st-2¢ | GAINESVILE FL 32605 CITY-5T-2P
“ e O Oeleta T [T Crimge [ Aaitica™ [~
RAME . NAME ’
STREET ADDAESS STAEET ADDRESS
CITY:ST-TP OITY-5T-21P
Tme ' O etete THLE [ Ctange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2P
TME 3 Delete M % ' . O Change [ Addtion
NAME NAME \“
‘STREET ADDRESS . . STREET ADDRESS
CITY-ST-IP CiTY-ST- 2P
TME [ ogiete TE O Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P . CITY-ST-7IP

g does ot qualify for the exemption stated in Section 119,07(3)(1). Florida Statwies. 1 further certify that the informalion
rate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
= his repgat as required by Chapter B07, Florfda Stalutes; and that my nams appears in Block 10 o1 Block 11 i

Wurl VW72 G-2.02, 35137050

Darytima Prans &

12. | hereby certiz that the information supplieg @
indicated on this report or supplemefQal repert is trug Ercha
of the carporation or the racelver or trubteesmpowsred to exec
changed, or on an attackq@ent with an addrors

SIGNATURE:

CEOEMNA (AN



U200 0000 PZE

NANTZ INSURANCE AGENCY IN.
2114 NW 40™ TERRACE, SUITE B3
GAINESVILLE, FLORIDA 32605
352-367-1050
352-367-1051 FAX

DATE:09/02/2003
- REF: UNIFORM BUSINESS REPORT

WE RECEIVED THIS NOTICE REGARDING UBR AS A SECOND NOTICE.
_ WE DID NOT RECETVE ORIGINAL NOTICE , AND ONLY THIS NOTICE.

WE HOPE WILL WILLNOTHAVE TO' PAY"LATE FEESTHISIS-THE-FIRSLYEAR . __
OF OUR CORPORATION AND WE WILL PUT ON CALENDER THAT IT IS DUE .

IN MAY OF 20047 (I BELIEVE THIS IS CORRECT)
THANKYOU

DARREN L. NANTZ
PRESIDENT




