2001 UNIFORM BUSINESS REPORT (UBR) FILED

LT 3
L]
DOCUMENT # P93000077569 Jan 12, 2001 8:00 am
1, Entity Nare S S
CASUALTY INSURANCE SERVICES, INC ecreta ) of State
! ' 01-12-2001 90011 013 ***150.00
Principal Place of Busingss Mailing Address
1206 N. MILLS AVE 1206 N. MILLS AVE
SUITE B SUITE B '
ORLANDO FL 32803 ORLANDO FL 3280 L u 0 n 3 ﬂ 38
us us
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pganaa977 Applied For
» Not Applicable
- - c —
Zip Country Zip ouniry 5. Certificale of Status Desired O $8.75 Addmonal
Fee Reguired i
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name _ . B 1o g
HEARSEY' DAVID Strest Address {P.0. Box Number is Not Acceptable)
1206 N. MILLS AVE
A
ORLANDO FL 32803 _ .
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
Signature, typed cr printad name of registered agent and ttle if applicabla. (NOTE: Registersc Agent signature required when renstating) DATE
) ] - s . m
9. ThJsff:prporatlgn s eligivle to satisfy its Intangible FILE ::IOW...1 FFEE |S' $t;| 50.;]0 00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contrigution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 .
THLE VP [ oslete TILE Dlchange [ additon | S
NAME HEARSEY, DAVID NAME ]
STREET ADDRESS 1370 HAMDSTEAD TERR STREET ADDRESS ;l;
CITY-8T-2IF CITY-5T-2IP 2
QOVEIDO FL 32765 &
TITLE PRS 1 oelete TITLE Wge [ Addition g
| NAME SCARBORO, KAYTON HAME
sTeeeT A20Ress | 1500 THOROUGHBRED LANE swer s+ AEIBY LOAAT Jnore.-one '
CITY-$T-2IP MONTVERDE FL CITY-ST-2IP G = ) ! o a S 3 !3 3! o -
TE [ Delete TnLE ' [J Change [ Addition ; |
NAME _ NAME L= e - ;
STREET ADDRESS STREET ADDRESS F
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete T [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS E
CITY-5T-ZIP CIry-ST-2IP !
TMLE O Delte THLE {J change [ Addition :
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2F !
TITLE 07 Dslete TILE " Ochange [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP )
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information i
indicated on this regort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director H
of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalules: and that my name appears in Block 11 or Block 12iif
changed, or on an attal with an ress, with gt other like empowered.
SIGNATURE: C:“b&lm,ﬁ@h:ﬁ&: g
D TYPEDPOR PWINTED NAME OF SIGNING omcena@n Date Deytime Phone 4 !




