T e AL SEw L T ST e T T —

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000077512

1. Entity Name

FLORIDIAN INSURANCE AGENCY. INC.

01-18-2000 90054 048 ***150.00

Principal Place of Business

11135 SPRING HILL DRIVE
SPRING HILL FL 34609

Majling Address

11135 SPRING HILL DRIVE
SPRING HILL FL 346094649

pHuuvvli vy

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

AN

City & State City & State 4. FEI Number | IApleed For
59-3343913 v
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fes Required
- _ . 6. Name and Address ot Current Registered Agent - 7. Name and Address of New Reglsiered Agent
Name

PATERN'TI’ JEAN Street Address (P.O. Box Number is Not Acceptable)

11135 SPRING HILL DRIVE - o

SPRING HILL FL 34609

City

FL | Zip Code

8. The above narned entity submits this staterent 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 litle if applicakle.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible

Tax filing requirement and slects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable lo Depanmenl of Slale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS j KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change Ij L
NAME PATERNITI, JEAN NAME

stResT ADDRESS | 3401 CULBREATH RD STREET ADDRESS

CITY-5T-21P BROOKSVILLE FL 34802 CITY-ST-2IP

ML VPT ] Delete i OlChange [
NAME PATERNITI, FRANK NAME

sTREeT ADDRESS | 3401 CULBREATH RD STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34302 CITY-S7-2P .

TLE S L 7w e P Pl T fIE - et e TTES e w2 e """""‘Eﬁchange' -
NAME TUCKER, TARA G NAME

strezT ADDRESS | 3173 PAINTER ST smeeraooeess (A3 Y T WATERFALL DR,

omv-s1-2¢ | SPRINGHILL FL 34606 orestze | CPRine HILL FL QYCOR

TITLE [ pelete TITLE OJchange [
NAME . NAME

STAEET ADDRESS | R STREET ADDRESS

CITY-ST-21P ' CITY-ST-Z1P _

TIILE o O Delete TITLE cChange [ -
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TME O Charge [
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-5T-2P

13. | hereby cettify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | 1urthéricert|fy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with al other like e powered.

SIGNATURE:

-Jm

ﬁzﬂ”[’é f/g'r%((/ !

/~7-3090 363666 0200

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




