2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029255 Jun 06, 2000 8:00 am
. Enti
1 DG:::;;BINSURANCE AGENCY, INC Secretary of State
! ’ 06-06-2000 90481 039 ***150.00
Principal Place of Business Mailing Address
1431 N FINE HILLS RD P.O. BOX 560406
ZTTTOFL 32008 QORLANDO FL 32858-0406
- us
s T s e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State i City & State 4, FEI Number Applied For
59—3367891 Not Applicable
Zip - e Coum_ry ) o Zip ) Country 5. Cemﬁcare“ of Status Desired | ?eae'gesqlﬁr‘ﬂﬁonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent - — B
Narme
?:’;AST")ISEE:LESARD Street Address (P.O. Box Number is Not Acceptable)
QRLANDO FL 32808
City FL Zip Code

/
en
-

8. The above nal entity submits tWyurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Y7 i / df / mul yssz8)

CR2E034 (9/94)

47 signature, yad or printod nama of registered agent and title I applicable (NOTE: Ragistared Agent signature required when reinstating) DATE /
. . . e . . . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!U! FEE IS $150.00 10. Etection Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [J Delete TILE ' Ochange [ Addition

NAME DUHART, BETTYE A HAME

sreeT aooress | 1431 N PINE HILLS RD STREET ADDAESS

CITY-ST-2iP ORLANDO FL 32808 CITY-5T-2IP

TITLE [ elete TLE [T change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IF CITY-ST-7IP

TE ) = - [ Delete TITLE T T ot T - “*eT ™ "[Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2iP CITY-ST-ZIP _

e . [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME [ oglete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T7-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS : ,

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurage and that my signature shall have the sarne legal effect as if made under oath, that | am an officer ar director
of the corporation or the recaju or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgf ether likg empgvered.

with an gddress, with a

SIGNATURE: P/ M Z D ZM@';/ 200 1/7 (o720

Date Daytuma Phone #




