2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028610

1. Entity Name

CLOUD

INSURANCE AGENCY, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90148 047 ***550.00

Principal Place of Business
2620 MANATEE AVE W

SUITE B

BRADENTON FL. 34205

Mailing Address

2620 MANATEE AVE W
SUlTE B
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, stc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0597369 Applied For
Not Applicable
Zi Count i i
P ouniry Zp Country . Certficato of Status Desed ~ []  98-79 Additional
B . Fee Required
6. Name and Address ot Current Reglstered Agent ——— =~ =~ ' —|--——- = - —  *—7-Name and Address of New Reglstered Agent—=- - ———— - -
Narne
CLOUD' EUGENE M JR. Street Address (P.O. Box Number is Not Acceptable)
2620 MANATEE AVE W = P
SUITE B
BRADENTON FL 34205 ‘
‘;% City FL 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 Slate of Ficrida.
| €550, s
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOWIH FEE |5_ $550.00 } 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 Trust fund Contrioution Added t Fons
(Sea critatia on back) a Make Check Payable to Department of State '
1 ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [J Change [ Addition
NAME CLOUD, EUGENE M JR. NAME
streeT boRess | 779 NO. SHORE DRIVE STREET ADDRESS
cIvY-sT-7Ip ANNA MARIA FL 34216 CITY-ST-2IP .
TITLE 1 peleta TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP =afe—r vz~ = P S - - CITY-5T-ZF ] e e e e S e e ——
e [ Delete TITLE [} Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-ZIP
TITLE 3 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ¥ig CITY-ST-2IP

accuratg.and that my g

ith this filin does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthes certify that the information
|s true an

grsture shall have the same legal effect as if made under oath; that | am an officer or director
S ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G- f- 200N UI-149-58X7

Dayume Phone #

CR2E034 (5/00)

1



