2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CAROLYN TUCKER INSURANCE AGENCY, INC. Secretary of State

05-17-2000 90933 030 ***150.00

Principat Flace of Business Mailing Address
913 BIG TREE ROAD 913 BIG TREE ROAD
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 321192517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Numbes 59_3 1 55679 Applied For
Not Applicable

Zip Country Zip Courntry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER' CAROLYN Street Address {P.O. Box Number is Not Acceptable)
913 BIG TREE ROAD :
SOUTH DAYTONA FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ _ i _ _ :
Signature, typad or printad ;lgnie of registered, E.’g‘elgt and Al if aﬁpginablas"t-_‘;:‘:} _@;ﬁl(&O{iie\&h}gﬂd Agent slg"g—u_.rg ﬁ;equi‘raggﬁﬁnje sta\;{l:;h) ;g*] i
9. This corporation is eligible to sé!tisvfy,u_tsflﬁtangl - 'ét‘."taFfLé? Nﬁﬁvﬁ!‘ﬁ'éﬁsﬁsn‘foo%ﬁf ?if% X i e
Tax fing requirement and elects 10 d0 S5 1idb. 1 wAfter MAY:1, 2000 Pod will b §550.00% " 411 310: oo 0 <EEEEL *, ¥ a%-“’é:’;f ©
{See criteria on back) ¢ Make Check Payable to Department of Staté. |- =/ - — =i w070 Ch
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME (3 change [ Addition
NAME TUCKER, CAROLYN NAME
sTREeT ADDRESS | 800 PHEASANT RUN COURT STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32127 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
| cy-st-zp CITY-ST-21P
TITLE ’ O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TIME {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
TME ' ' 0 Delete TILE [ change  [] Addition
NAME ' NAME
STREET ADDAESS - STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with an address, with all other like empowered

sianature: (AL, 38T o B WA olyn TucKer  4-2(,-00 @04)%0 0070

SIGNATURE AND T{fp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale “~Daytime Phone #

DOCUMENT # P92000010234 May 17, 2000 8:00 am

CR2E034 (9/99)



