2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073958 Apr 05, 2001 8:00 am

1. Entity Name
ecretary of State
GREGORY T. BEATY INSURANCE AGENCY, INC. e S0 030 o0

Principal Place of Business Mailing Address
813-D DELTONA BLVD. 813-0 DELTONA BLVD.
DELTONA FL 32725-3509 DELTONA FL 32725-3509 WUWlJ/ i L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59-321 1409 Not Applicable

Zi Counts Zi Counts it
® ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . . = -——=. B._Name and Address of Current Registered Agent 7. Name and Address of New Regsslered Agem
Name - ST T -

BEATY, GREGORY T

1158 KEY LARGO CIR SIS D PP

PORT ORANGE FL 32124
CNED) Sy AvA Gl FLI"SE 4x

8. The above named entity supmits this statement for the purpose of changing its reglslered office or registered agent, or both in the State of Flerida.

SIGNATURE Si d ‘r\%ﬂ'ﬁ',f ; ad/gd-ﬂ"f icabl {NOTE: Registared A i irad when reinstating} DATE
ignature, typed or pri ama of regisGied agent #Ta il applicable. : Registered Agent signatura raguire en tainstating
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax hlm.g r.eqwrement and eleats 10 do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TITLE [ change [ Addition
NAME BEATY, GREGORY T NAME
STREET ADDRESS | 1158 KEY LARGO CIR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-2IP
TITLE [ pelete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-st-2P | e e enemmee R CIYZST-TP S S S
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption in"Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my si all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with -

SIGNATURE:

SIGMATURE AND TYPEDOR PRINTEE NAMR-OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

(LT Tp 1]

CR2E034 (10/00)




