2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 11 FILED
DOCUMENT # PA3000066118 Jan 19, 2000 8:00 am

HEADLEY INSURANCE CORPORATION - Secretary of State

01-19-2000 90126 025 ***150.00

Principal Place of Business Mailing Address
3544 S FL AVE 3544 $ FL AVE
SUITE 5 SUITE §
LAKELAND FL 33803 LAKELAND FI. 33803-4865 .
us us ‘ . : -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3200596 Applied For

Not Applicable

Zi Count Zi Count it
P Hny P ountry 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 Registered Agent
Name

HEADLEY, GARY B Street Address (P.O. Box Numper is Not Acceplabie)

3544 S FL AVE

SUITE 5

LAKELAND FL 33803

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
Signatute, typed or printed name of reghstered agent and titla if applicable. (NOTE: Ragistared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
T ling requirament and slocts 10 60 56. Atter MAY 1, 2000 Fee will be $550.00 10- Bection Campalgn Finencing. ) $3.00 way Be
(See criteria on back) | Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS o 2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T D ‘ O Delete TnE ¥ Change [ Addition
HAME HEADLEY, GARY B NAME
sTReET A0oReSs | 2633 § FLORIDA AVE SUITE § seeraness | 3544 ©.FL AVL
orr-s1-2¢ | LAKELAND FL 33803 ov-st-2e 1l KT b AN d EFlL 33%03
TIME D O Deete THLE {3 Change [ Addition
NAME HEADLEY, LAURA M NAME s }4
sTREET ADDRESS | 2933 S FLORIDA AVE SUITE 5 STREET ADDRESS 3 ) Y q 6~ L. Ve,
omi-s1-2f | LAKELAND FL 33803 CHTY-51-7P LAKCIA Y\J}\ L F L 3380 3
TILE [ pefete TILE [JChange  [J Addition
NAME NAME
“STREETADDRESS |~ - - —_— - -8 STREET ADDRESS - - -— - s S— -
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
TITLE - [ oelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby bertify_that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3)(7), 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 corporation or the receiver or tustee empowerad to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachmenj¢ith an address, with a}} other like empowered.
SIGNATURE: L GITLA “}W LA LD H 115[p0 F63 70174l

Daytima Phone #

CR2EQ34 (9/99)



