2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am §

DOCUMENT #  P02000033435 B

1. Entity Name

GARCIA FREYCENET INSURANCE AGENCY INC.

Principal Place of Business Mailing Address
3769 BECONTREE PLACE 130 § PARK AVE STE D
QVIEDO FL 32765 APGPKA FL 32703

2. Principal Pl

age of Business
130 5 . Foak Bt Sed AMe

Secretary of State

02-14-2003 90214 010 ***150.00

e T R

Suijle, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ﬁ%ﬁm City & State 6@% , %3(17

Applied For

Ngt Applicable

Zi{)-f'-x 55 - e o] COUNECY T T Zip . e« [ Country s e e

337 , ) 5 “5.7Cartificats of Statud Desired™ ~ "1

-~ $8:75 Additional

Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHEYC-_ENET' SUSY G Street Address (P.O. Box Mumber is Not Acceptable)
3769 BECONTREE PLACE
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $5650.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME FREYCENET, SUSY G NAME -

sTReET AoDREsS | 3769 BECONTREE PLACE STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TNLE [ pelete TILE I Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP et e e —— I | om-st-ae e o e - -

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I»cm'-srzlp

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rey
changed, or an an aitachi

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an addrgss, with-all other like empowergd.
FOFN F%ﬁ?ﬂ::m{é@ J////B Yo7-886-8776

T s:c.mn#s AND TYFED CR anrenff E OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phore #

3

~

B
=4

CR2F0A4 (10/02)



