|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024633 . Jan 26, 2001 8:00 am
T Ently Name Secretary of State

CALDWELL & ASSOCIATES INSURANCE & COUNSELING, IN 01262001 J010S 047 *+1 58 75
Principal Piace of Business Mailing Address
4240 N. HIGHWAY 17-92 4240 N. HIGHWAY 17-92 o e v a
SANFORD FL 32773 SANFORD FL 32773 vy
~ Samg ~ = _Semg ~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3318220 Not Applicable
“p Country aip Country 5 Certificate of Status Desired (E/Eg zg;}d;j@b
8:-Name and-Address ot Current-Registered-Agent—— ——— ==_ — ——-lf7 Name and-Adgdress of New Registeras Agent — e
s 1 Oobendt T, (s idugt
CALDWELL’ JM Street Address (P.O. Box Number is Not Acceptable)

4240 N. HIGHWAY 17-92

SANFORD FL 32773 adp o, L—lw‘l 17-9t
L, [ Savpord FL | %293

8. The above na tity submits this stajefént for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

sianature Y /8- 200/
n?ignatura. typed or prinled;("g/ragislered agant and titla if applicable. [NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax fiing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ;'zzn da(r:"f:t'r?;uﬁ::lm'ng O fg;egqohgzﬁfe
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIOWTO QEEICERS AND DIRECTORS IN 11

TITLE DPT [ pekte TILE K@@E AT T, Cob 1 &w ELL E’ﬂnge [ Addition
NAME CALDWELL, JIM NAME {39 winvd Soi pgve

STREET ADGRESS | 3 QCEANS WEST BLVD UNIT 7-D-7 STREET ADDRESS >

ony-s-2¢ | DAYTONA BCH FL CITY-ST- 2P LON?wO 04 7’1 32750

TIMLE DVP et TITLE V., fi¥change [ Addition
v CALDWELL, JUDITH M NAVE m Cardwert 1707

SIREET ADDRESS [ 3 QOCEANS WEST BLVD UNIT 7-D-7 STREETADDRESS | 3 ©C.ERS WnesT led Une-T

oIy -$T-21P DAYTONA BCH FL CITY-ST- 21P Dagronp BE%H . L. 23K
—TRE S~ E-bree—— —Tme———-———ﬁmm—- e e B Tagp (] Autition—
NAME CALDWELL, ROBERT J NAME

STREET ADDRESS | 1314 WINDSOR AVENUE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IF =

TITLE [ Delete TITLE 5ECI‘-€TM mnge [ Addition
NAME NAME Tutie- B- Calduwat

STREET ADDRESS STREEV ADDRESS | 214 (,uwdsa'"

GITY -ST-2IP CITY-S1-21P Lnnal 0 R <9150

TITLE [ pelete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ celete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-21P

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 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 or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach aj address, all o

r like empowered,
SIGNATUREV / //?Aao/ Y07-323-5H87

of the corporation or the receiver or trusiee empowered to

SIGNATURE AND TYPED ﬁlnm‘ren NAME OF SIGNING OFFICER OR DIRECTOR #Foae ¥ Daytime Phone #

PR
[l

CRZE034 {10/00)



