2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052973 ,
17 Eniy Name Mar 30, 2000 8:00 am
FOLEY INSURANCE AGENCY, INC. Secretary Of State
03-30-2000 90024 038 ***150.00
Principal Place of Business Mailing Address
3723 E. COLONIAL DRIVE 3723 E. COLONIAL DRIVE
ORLANDG FL 32803 ORLANDO FL 32803-5119
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3263465 Not Applicable
- " - —
ler Couniry Zip . Country _ | 8. Certificate of Status Desired | $8.75 Additional
- i R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEY' DAVID W. Street Address (P.O. Box Number is Not Acceptable)
2504 NORFOLK RD
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, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;:_orporatign is eligible to satisfy its Intangible FILE NOW 1!l FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elgcts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteda on back) g Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE (JChange  [J addition | §
NAME FOLEY, DAVIE W NAME il
STREET ADDRESS | 3723 E. COLONIAL DRIVE STREET ADDRESS 2
CITY-57-21P ORLANDO FL 32803 CITY-ST-2IP u
- @
TMLE ] [1 petete THLE (O change [ Addiion | &
HAME FOLEY, LYNNE B NAME
streer noness | 3723 E. COLONIAL DRIVE STREET ADDRESS
arv-sT-z7P | ORLANDO FL 32803 . o CITY-ST-2P
TITLE " O Delete TILE [ Chengs ) Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O derete TITLE [ Change ] Addition
NAME NAME
STHEET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cry-St-2IP TITY-ST-2P
13. | hereby certify that the information supplied witrsg filing does pot gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental repaft is truk apf accughle 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 receiver or trustee ginpoweled ¢ exedflite this refort as required by Chapter 607, Florida Statutes: and that my nam pears n Block 11 or Block 12 if
changed, or on an attachment with an addrefs, Wi gfter liffe empovfered
Nl e %27 /60 Yo 7575 55
- SO Y &2 fF -y b Ir - -
SIGNATURE: X __ LA L Z L7 1600 O 74
SIGNATURE AND#YF Pe kAiE §F SIGNING O DIRECTOR Data Daytime Phone #

27 7



