2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000010744 Secretary of State

1. Entity Name

May 10, 2002 8:00 am;

NORMAN INSURANCE AGENCY, INC. 05-10-2002 90032 041 ***150.00
Principal Place of Business Mailing Address
6132 SW SR 200 . 6132 SW SR 200
QOCALA FL 34478 OCALA FL 34476
2. Principa! Place of Business 3. Mailing Address H"“Ill ||”m ||”| |I||| ||m |I“| I|I|( “l""m l“ll I‘m Nl [m

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3354%2 Not Applicable
) Ziwpk _ Country Zip ] Country ] 5. Certficate of Satus Desired _ A_Dk“iaa.gesq ﬁjgiiifmal_
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N e
" hay  Nowmr]
NORMAN, LINDA Street Address (F.0. Box Number is Mot eptable
2601 SE LAKE WEIR AVENUE C)EL° 8B TS0

OCALA FL

. | oed/p FL Zg}@/?é

t for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Aoyt

8. dhe above named entity submits this stal
i e

SIGNATURE .
L} Signalure, typed or pr;nte%’he of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstaling) 7 DATE
9. This ;_orporatic_:-n is eligibie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. n Added to Feyeras
:,1‘"_(§§gg[,i}§=r§ar-0f} back) A a . Make Check Payable to Department of State
1b1. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE Ol ¢hange [ Addition
N NORMAN, GARY L e
STREET ADDRESS | 2gas SE 31ST ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITy-81-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
orv-st-ze | o ) L __J cinv-st-ziP ) i L ) L
TITLE [ Delete TITLE I Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE M change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information |
indicated on this report or supplermantal report is 1r d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atdachment with an addressAvitgfall other like empowered.

= e Sror  352-35/-$bro

SIGNATURE ABWVPED OR PRINTEDR MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13, | hereby certify that the information supplied with this

SIGNATURE:

1A ¥

Hir

CR2E034 (9/01) ;..



