2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P93000032254

1. Enlity Name

JUDITH A. HARRELL INSURANGE AGENGY, INC.

Principal Place of Business

2607 WINDSOR HILL DR
WINDERMERE FL 34788
us

Mailing Address

2007 WINDSOR HILL DR
WINDERMERE FL 34786-8205
us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90029 006 ***150.00

VUUOSr4a

(T

DO NOT WRITE IN THIS SPACE

B

L
City & State City & State 4, FE| Number 65-041466 Applied For
1 1 Not Applicable
: : n ™
Zp Country Zip Gountry 5. Certfficate of Status Desired ] $8'75 ‘o,‘dd't'o"a'
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - Narme B
POHTLOCK’ JUDITH A Street Address (P.O. Box Number is Not Acceptable)
2807 WINDSOR HILL DR
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in 1‘r.1*e State of Florida,
¥
SIGNATURE
Signature, typed of printed name of registered agent and titig it applicable, (NOTE: Registerad Agent Signaturé required when reinstating) DATE
. D - . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raquirement and alects to do so.

After MAY 1,2000 Fee will be $550.00

(See criteria on back)

J Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oPs 3 Dete TE Octange [ Addition
NAME PORTLOCK, JUDITH A NAME

STREET ADDAESS | 2807 WINDSOR HILL DR STREET ADDRESS

CiTY-ST-2IP WINDERMERE FL 34786 CITY-57-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

mMLE B ] Delete TLE [ Change [ Addition
NAME * NAME - T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P )

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-87-2P

TITLE e O Detete TITLE (7] change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7F CITY-§T-2IP o

TE " [ Change L) Addilion
LoLEeEp

i3. | hereby certify that the infdrmation supplied tion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infornjation
indicated on this repori6r supplemental r my signature ave the same legal effect as if made under oath; that | am an officer or director
of the carperation or tHe receiver or trustge empowered 1o execute this#port as required by Cha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachment with an a s _wilh aii other itke e
—_———— = " ,_.:"_‘ -
SiGNATURE: Ay G 1t foor [#07) 25524 37
\

Da?[ma Phora #

- / Data J

N N F T : : ’
PR cou. v
R
SIGNATURE AND n’ﬁn OR PRINTEWNING OFFICER OR DIHEC’TV
- z —

CR2FN34 (3/99)



