2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010234 | May 14, 2001 8:00 am

1. Entity Name
CAROLYN TUCKER INSURANCE AGENCY, INC. Sfj{gﬁ& ;:f*,?ﬂﬁi‘oﬁe

o~ -
Principal Place of Business Mailing Address
913 BIG TREE ROAD ' - . 913 BIG TREE ROAD
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 ‘e o TuevIvUY T
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3155679 Applied For

Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Cerlificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[Ea— Name

TUCKER, CAROLYN

treet A 0. N i t tabl
913 BIG TREE ROAD Street Address {P.O. Box Number is Not Acceptable)

SOUTH DAYTONA FL 32119

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titte it applicable. (NOTE: Registerad Apent signature required when reinstating) DATE

3

)01 Fee $5.00 may Be

Added to Fees

;FILE NOW NI FEE IS 31
MAY.1,-2001 Fee 6 55

[

o PLELE Al nd
! ¢ S/CHANGESTO OFFICERS AND DIRECTORS IN 11
TR [ - E— Truaommon e : Tt Ol change [ Addition
NAME TUCKER, CAROLYN NAME
streer anoress | 800 PHEASANT RUN COURT STREET ADDRESS
CITY-ST- 2P PORT ORANGE FL 32127 CITY-ST-7IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE O Delete TITLE Ol Change ] Addition
“NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 7 Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP
TITLE 3 Dalete TTLE O change [ Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21p CITY-$T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfgghment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTO Diytime Phong #

:

CR2E034 (10/00)



