- T
‘2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am 3
DOCUMENT #  P0O2000096822 ecretary of State
1. Entity Name 04-21-2003 91189 036 ***150.00
STOGNER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6131 DELTONA BOULEVARD 6131 DELTONA BOULEVARD
SPRING HILL FL 24606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address H“"ll' m "HI "I" Ilm ||”“I‘" ""I ""' Il‘ll lml H"I “l‘ ‘Il‘ B
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04- B_I | OT“” Net Applicable
Zi j Countr i
® Country Zp Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent . e —- ~- 7.-Name and Address of New Reglsterad Agent - "
Name
STOGNER-HERNANDEZ, TRACIE L N-/ A '
' Street Address (P.0O, Box Number is Not Acceptable)
6131 DELTONA BOULEVARD
SPRING HILL FL 34606
City FL Zip Code
8. The above named entity submits this_stfﬁwem for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ cSTOGLER, HerNAND EZ
SIGNATURE NLEet F] | OB A~ MW} (///;7/4_5
Signature, typed or printed name of registered agent ang title i apﬂabla‘ (NOTE: Registared Agenl signature required M‘“reinstalmg) / 7/ oAt
! FILE NOW!! FEE iS $150.00 . o
| Aferay 1, 2000 Fo will be 555000 e 500 e e
- Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE P . [} Celete TITLE O change (] Addition | &
NAME STOGNER-HERNANDEZ, TRACIE L . NAME el
STREET ADGRESS | 6131 DELTONA BOULEVARD STREET ADCRESS 3
ciy-s1-z¢ | SPRING HILL Fl. 34608 CITY-51-2iP ]
- o
TITLE [ betete TITLE [J Change (] Addition (n_:)
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE |~ ' N = Oloeee ~ —F e T T T[] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
oLthe cgrporation o lhehreceirer or trustgg empowerecli to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs. with all gther like empowered,
oy LoSYPETEE - HERNANDEZ
TS B T B e iy 7’ / g
SIGNATUR DAL AN o B 3 s y 15/4 $2)597-239
SIGNATYRE AND TYPED OR PMINTED NA f OF SIGNING OFFICER OR DIRECTOR / 7 Deff Daytime Phone #




