e ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059756 Jan 26, 2000 8:00 am
1. Entity Name - S
| ecretary of State
A.S. INSURANCE SCHOOL OF SEBRING, INC. N A
Principal Place of Business Mailing Address
883 S EUCALPTUS ST 883 SogTH EUGALYPTUS ST.
SEBRING FL 33870-3719 SEBRING FL 338703719 ]
us s Jo6791
e R 1L R
SAne SANM e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g aopgaey F !ﬁiinlledFor .
Z'ip b Counlr‘y ZI? . L CGLj'_“Iym _ 5. Cefti_ficate_of Sfatusipgized ___,,K ?ese";{esq L‘:rde‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_g_is__te_rédiigent ’
Name
TUCKER' HILDA F Street Address (P.O. Box Number is Not Acceptable) ) T
883 § EUCALYFTUS ST i

SEBRING FL 33870 - 3774

City FL—I_'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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax ﬁ'-'mg;) Tequirememgand elects toydo S0. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁz:lgzn%ag;il?;uggﬁncmg 0 ?(%SjQOMinSB y
(See criteria on back) ad Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDIT!ONSICHAN(_EES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchangg [ *=--
HAME KISER, KATHERINE W NAME
sTREET AoDRESS | 883 S BEUCALYPTUS ST STREET ADDRESS
CITY-5T-2IP SEBRINGFL 3387037/ % CITY-ST-2IP
TITLE D O petete’ e [ change (] Addition
NAME TUCKER, HILDA F NAME
stReeT aDDRess | 883 S EUCALYPTUS STREET ADDRESS
CiTY-S7-20P SEBRNGFL 23X 70 -2/ 9 TATY-53-71f
mME .. oo - Ooeee TmE . e . o O change [ Addition
NAME . NAME ' o '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE ) Change [} Avadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE OJ Delete TILE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)(i}, Florida 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empoewered. Cg é:j

SIGNATURE:-E2Y, G S A D Vf,'/D /AZS/‘/M-O H7)-433%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR 7 Date Daytime Phone ¥




