|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P93000074792 21. 2000 8:00
1. Entity Name Mar b o am
PAT LIMEGROVER INSURANCE AGENCY, INC. Secretary of State
03-21-2000 90091 022 ***150.00
Principal Place of Business Mailir%g Address
1330054 S CLEVELAND AVE 13300-5¢ § GLEVELAND AVE
FT MYERS FL 33307 FT MY]ERS FL 33307-3892
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op 045353 Applied For
0 Mot Applicable
Zip Country e Country 5. Certiicate of Status Desied ~ []  $8-1D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B N - = -~ "~ |"Name— — — - e e e —_ U
UMEGROVER’ PAT E Street Address {P.O. Box Number is Not Acceplable)
13300-54 S CLEVELAND AVE
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and ulie if ﬂpp‘ﬂame (NQTE: Registered Agent signature required whan rainstating) DATE
. o o . "
9, ‘Trh|sf_(‘:_orporatpn is el;glbg: kI: s?nlsfydlts Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Cantripution. O Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 1] I 3 elee TITLE [JcChange  [] Addition
NAME LIMEGROVER, PAT ' NAME
strest ooress | 13300-54 S CLEVELAND AVE STREET ADDRESS
CITY-8T-2IP FT MYERS FL 33907 ! CITY-ST-2IP
e [ pelate e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE F ] Dpetete TILE — [Jchange [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CHY-ST-21P l CITY-ST-2IP
TITLE (1 Dakete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ! CY-ST-7IP
me ] Delete TILE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-21P | CITY-57- 2P
TITE (1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-2IP CiTf-57-2P
13. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered 10 eXecute 1his repert as requited by Chapter 507, Florida Statutes; and that my name appears in Block 11 of Block 32 if
changed, or on an attachment with an address, with all other like empowered,
I "-“.'7??' TS g2 r
SIGNATURES AN AL Z §RovF L 12/00  FH/-#33-sAsF
E AND T\'PED& PRINTED NAME’OF SIGNING OFFICER OH DIRECTOR " Date DGayhme Phone #

|

CR2FN34 (9/9%



