2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010744

1. Entity Name

NORMAN INSURANCE AGENCY, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90196 049 ***150.00

Principal Place of Business Mailing Addiess
2601 SE LAKE WEIR AVENUE 2601 SE LAKE WEIR AVENUE
QOCALA FL QCALA FL 344716720
Suite, Apt. #, ote. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3354062 Not Applicable
ar : | o Z ; Country 5. Cortficate of Staus Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORMAN’ LINDA Street Address (P.O. Box Number is Not Acceplabls)
2601 SE LAKE WEIR AVENUE
OCALA FL
City FL Zip Code

.-

"SIGNATURE

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

Signalure, typed or printed name of regrstered agant and titls if applicabie, {NOTE. Ragisterad Agehit signature raqured when rainstabing) DATE

9, Thisfcorporanon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

, Tex fiing requirement and elpectsllq'qo $0. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{ Sae critéria on Back) WL & VUL O Make Check Payable to Department of State .
11. ’ OFFICERS AND DIHECTOHS ’ —[ 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE VPV Tyt S S ﬂDele!e TE VP [ change %] Addition
NAME TANNER, LINDA U NaME Norman, Gary L.
STREET ADDRESS | 5720 NE 37TH ST STREET ACDRESS 2868 SE 31st st
orv-st-2¢ | SILVER SPRINGS FL 34488 CITY-ST-2P Ocala, FI, 34471
TITLE O celetz TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TTLE - - e - ~O Dalete TTLE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-7P CITY-ST-ZIP
TITLE [T pelete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-ZIP
TITLE [ Delete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZIP CITY-ST-2P
TINLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-S7-ZIP

13. | hereby certify that the informatig

of the corporation or the receighr’or trusteeyemp,
changed, or on an attachmgpfl with an addrpsy/ with gllfother like empowered.

SIGNATURE:

SUp I|ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

Z /-7 Zs7-35/- S620

SWA\ND TYPED OR PRINTED NAME OF SIGNING OFFICER DPWRIEECTOR

Date Daytma Phons #

CR2E034 (9/99)



