2

2001 UNIFORM BUSINESS REPORTI (iJBR) FILED

DOCUMENT # P94000025841 Jan 23, 2001 8:00 am
N arTe Secretary of State

AGENTS INSURANCE SERVICES, INC. o S0 035 et o
Principal Place of Business Maiting Address
2400 NORTHWEST €TH STREET 2400 NORTHWEST 6TH STREET
GAINESVILLE FL-82607" GAINESVILLE FL 32601 TTTTe
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RO-3{R660 Applied For
- T - - - — e — Not Applicable.
?2609 Country Zip Country 5. Certiticate of Status Desired O fg‘zesqlﬁ?:;"onal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2?0%?::% QTL'I_IBFS‘.EI.Y Street Address {P.0. Box Number is Not Acceplable)
GAINESVILLE FL 32609

City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registared ageni and title if applicabls (MNOTE: Registarad Agenl signaturs required whan reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 mzy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DI.HECTOHS IN 11
TITLE D [ Delete TITLE /@’Change {7 Addition
NAME ROGERS, AUBREY RAME Z
streer aookess | 4522 NORTHWEST 58TH AVENUE srecronvess | ZF4Z Sew /7O ST
orv-st-2¢ | GAINESVILLE FL Cmy-51-2¢ /féﬂdéé‘r’r‘kl L B2667
TITLE D Mje\e[e TITLE [ Change [ Addition
NANE LOESCH, R. PATRICK NAME
STREET ADDRESS | 2803 INRIDGE DR STREET ADDRESS
CITY-ST-2IP AUS'nN Tx 78745 GITY-ST-2IP
e I S o . ] Delete TILE N R - [ change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS b ‘
CITY-ST-2IP CITY-87-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP 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), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| ofthe corporation or the receiver or trustee empowered to executé this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with e empowered.

SIGNATURE:

Date Daytime Phore #

%éf*—'g oo G- sl #2B77 2003

=

CR2E034 (10/00)



