2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F£I6(E)12D800 am E

DOCUMENT #  P93000073958 Secretary of State

1. Entity Name

GREGORY T. BEATY INSURANCE AGENCY, INC. 02-18-2002 90129 012 ***150.00
Principal I‘DIace of Business Mailing Address
813-D DELTONA BLVD. 813D DELTONA BLVD.
DELTONA FL 32725-3509 DELTONA FL 32725-3509
2. Principal Place of Business 3. Mailing Address ”""Il' H” ‘" N” III" "“l Ilm "”I ||"| u”l "m I“I“l“ lm
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-321 1409 Mot Applicable
Zin Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| - - . . . N —
BEAT\Y’ GREGORY T Sireet Address (P.Q. Box Number is Not Acceptable)
4070 MONZA DRIVE
NEW SMYRNA BEACH FL 32168

City - FL Zip Code

8. The ab‘ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 — AiEgo0key fj/;#%'? S AL -6 2.

Signa(ﬁa‘ ) ed nama of reg agent and title if appiicable / (h‘)TE: Registered Agent signalurefﬁuired when reinstating) DATE
5. This chrporaiéare-sHgETs 1o satsly fs Intangible FILE NOW!! FEE IS $150.00 10, Biscion Campsign Finansing $5.00 may 5o
Tax f|||‘n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

11. \ OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- TITLE PD O Delete TITLE O Change [ Addition | &
- NAME BEATY, GREGORY T NAME 2
_ sTReeT ADDRESS | 1158 KEY LARGO CIR STREET ADDRESS §

~f arv-stze| | PORT ORANGE FL 32124 CITY-57-7P i

TiRE O pelete TITLE [J Change [ Addition 5

NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete THLE (] change [ Addition

NAME NAME - T oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O cetete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP |+ CITY-ST-2P

TITLE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

chanied. or on an attachment wijh an addregs. with_sllets & empowered.
SIGNATURE: (00 B By 445
‘ Date Daytime Phona # 7

~—




