2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ5000042908

1. Entity Name

GEORGE C. GARRETT INSURANCE, INC.

Mailing Address

7800 RED ROAD. SUITE 206
S MIAMI FL 331435523

Principal Place cf Business

7800 RED ROAD. SUITE 206
S MIAME FL 33143

0031995

T

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. # stc. Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90002 006 ***150.00

A

DC NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65"0599502 Applied For
Not Applicable
Zi Countr Zl ount iti
P y P Country 5. Cenificate of Status Desired O $8‘75 Addltlunal
Fee Required
6. Name and Address of Current Reglistered Agent 7. _Name and Address of New Registered Agent
' Name

GARRETT, GEORGE C.
7800 RED ROAD SUITE 206

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

SOUTH MIAM! FL 33143

Gity

FL

Zip Code

The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

Signaturs, typed of printed name of registered agant and titla if applicabla, (NOTE: Registered Agenl signature requaed when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND QIR

ECTORS IN 11

PSTD 8
GARRETT, GEORGE C
%7800 RED ROAD, SUITE 206

S MIAMI FL 33143

0 Delete TILE
NAME

STREET ADDRESS
CITY -57-2ip

Change  [] Addition

TIMLE 0
NAME
STREET ADDRESS

CITY-ST-21P

- [ Delete

Change [ Addition

TITLE

NAME

- STREET ADDRESS
sr-2p CITY-8T-ZIP

[ pelete O

Change [ Addition

[T Dekse O

TITE

NAME

STREET ADDRESS
CITY-3T-2P

Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ oelete O

Change [ Addition

TITLE O
NAME : .

STREET ADDRESS ‘
CITY- ST-21

. I I Delete

eT_np
P

Change  [] Addition

| hereby certify that the infermation supplie
indicated on this report or supplemantal rag
of the corporation or the receiver or trus#se

4 to execute this repoptns required by Chapter 607, Florida Statutes; and that my name appears in Blo

AN 2729700  305-666~1

il toes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
dpd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ck 11 or Block 12 if

812

QFFICER OR DIRECTOR Dale

Daytime Phone #

CR2E034 (9/99)



