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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008126 ngécﬁ’tgg? 218 é(zgtgm

1. Entity Name

GENE SCHANZE INSURANCE AGENCY, INC. 01-31-2000 90020 047 ***150.00
Principal Place of Business Mailing Addrass
35145 US HWY 19 N. 35145 US HWY 19 N. NUVLLIUYUI
PALM HARBOR FL 346B4-1928 PALM HARBOR FL 34584-1928
us us
2. Principal Place of Business 3. Mailing Adgress
DIRSITEE T00 JELEE ATEUE BRI0L MEAH MEIa By we i mr e srmem —am e o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Fu
59-3162471 Not o
Zip Country ap Couniry 5. Certiiicate of Status Desied ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . _ —
WOLUNKA' DAVID J Street Address (P.O. Box Number is Not Acceptabie)

2312 U.S. HIGHWAY 19
HOLIDAY FL 34690

City FL [ ZpCoce

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.

W e -

'
T .
. ' et

SIGNATURE :

) . Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

ll 9. This corporation s eligible tc')'éatisfy its intargible FILE NOW!!! FEE IS $150.00 10.. Election Campaign Financing $5.00 i

Tax fmn_g rgquwement and siects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed s Ey
(See criteria on back) I Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Celete mE [JChange [0°
NAME SCHANZE, EUGENE A NAME
STREET ADDRESS | 35145 US HWY 19 N. STREET ADDAESS
CITY-$T-2F PALM HARBOR FL CTY-ST-2P
TITLE M Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE T T e - mh e BT - : S - ©we [JcChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE O pelete TITLE CdChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ delete TITLE CcChange [
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CiTY-ST-2IP
TITLE 7 pelete TITLE (JChange [
HAME ' HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F

13. | 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 ceriify thai 7.2 ©.°
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 - *--
of the corporation 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 Rinck
changed, or on an attachrment with an address, with all ather (ke empowered.

SIGNATURE: Aseres Hifehasine LGyl 4. Scrtans "’Af frosa 727-2L

SIONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytme Phone #




