2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000010750

1. Entity Name

GREG ROE INSURANCE, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90123 021 ***150.00

Mailing Address

9851 STATE ROAD 54
NEW PORT RICHEY FL 34655-2143

Princinal Place of Business
9851 STATE ROAD 54

NEW PORT RICHEY FL 34655
LNV VIRCRS BT

OB

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt, #, etc. Sulte, Apt. #, etc.

Applied For

City & State City & State 4. FEI Number 548
59—315 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
|MName o . : : .

. R ~ _

ROE, GREGORY G
9851 STATE ROAD 54

Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity subrmits this staiement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.
SIGNATURE
Signatute, yped or printet narme of regisiered agent and wie f applicable. {HOTE: Registerad Agent signature required when reinsteting} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects to do a0, After MAY 1, 2000 Fee will be $550.00 ’ Trust Furid CoﬁnrﬁJutioﬂ. 9 fgfg&hﬁgfe
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIHEQIOF{S IN 11
TITLE PSTD [ Deleta TITLE [Ffhange [ Addition
NAME ROE, GREG HAME
sTReeT apoRess | 5006-208 TROUBLE CREEK RD smezaooness | VBTV STATe Zoad SH
orv-s-22 | NEW PORT RICHEY FL o0 | aead PoaX Backem  Hoocdo 3F6SS
TITLE VP [ pelete TITLE a [ change  [J Addition
NAME PERSICHILL-MANSUR , JOSEPHINE NAME
streer aooeess | 13408 CATTAIL COURT STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
| TTLE 1 Delele TITLE [ change [ Addition
' NAME ) NAME
I STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP
TILE O perete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CATY-ST- TP
TITLE [T pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [T Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
13. I_hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the carporation 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 Black 12if
h owered. .

changed, or on an attachment with an adgress, with al! of
. C_'/i L G2 s l-12-00 .3 D30
SIGNATURE: ___ S0~ ea~es S\ vt 71-37¢-
J

Data Daytme Phone #

SIGNATURE AND TYPED PR&QME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



