2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000093772

1. Entity Name

ADI KHORASANDIAN INSURANCE AGENCY INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90153 047 ***150.00

Principal Place of Business

1719 W. FLETCHER AVE
TAMPA FL 33612-1820

Mailing Address

1719 W. FLETCHER AVE
TAMPA FL 336121820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MAATRIT

|

v aw o4

I
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H

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59-3287253 Not Applicable
Zip Country Zip Couniry $8.75 Additionat

0

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHORSANDIAN, ARDESHIR K
1719 W. FLETCHER AVE
TAMPA FL 33612

o

e o LI

~Name - oo

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OllLs/ao

.

SIGNATURE .

Sigrature, yped o printed nama of registered agent and tika if applicable.

(MOTE' Registered Agest signete raquited when ranstating)

hae f

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects t¢ do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J thange  [J Addition
NAME KHORSANDIAN, ARDESHIR K NAME
sveeeT anoeess | 1719 W. FLETCHER AVE STREET ADDRESS
or-sT-7P | TAMPA FL 33612 CITY-ST-2P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREETADDRESS_|_ e s s — _STREET ADDRESS _| e et e e e
CITY-ST-2IP CiTY-ST-2IP
TNLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITE ] Delete TIME O change [ Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME N
STREET ADDRESS T i TS :‘gni;‘rjsamss; i
P PEE L g e s 9 H ik L e P £ Ay 5
CITY-5T-2F 4,1 Tl O RYRR ;giw AR L OIS e % FE R ey
13. | hereb et e Iniorm At shpplad wih ,":;sj?lf;ﬁrig?_&_‘fé‘é};::pa‘t’g‘{j‘él‘i@jf&j; e Brepion Stated 1h.Section-119.07(3)); Floridd Staiutes. | fiither certify that the information
indicated;onithisTreport BF. supblsmentat TEpONS trué'and cclraté and that.my ‘signature shall Fave the Same legal effect as it made under oath; that | am an officer or director
of the corpbratiofi of.the receiver O trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed,.of on an attachment'with an address, with all other like empowered.
SIGNATURE: : olfrz/ay @3)Wr4333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danf ] Daytme Phone *

CR2E034 (9/99)



