K
-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029255 Secretary of State

DUHART INSURANCE AGENCY, INC. 05-18-2001 91560 040 ***150.00
Principal Place of Business Mailing Address
1431 N PINE HILLS RD P.0. BOX 580406 . " DivVva
ORLANDO FL 32808 ORLANDO FL 32858
us us
s LN AR
Lot Cedwall lane .
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NGT WRITE IN THIS SPACE

Cj State . City & Stat 4. FEI Number Apoplied For
0 /ny@ Y p/dn ({GJ ' ) 59-3367891 NE:JApplicabIe

- - " —
Gt Zip Country 5. Cerlificate of Status Desired O $8.75 Additonal
Z O &L _ Fee Required
6. Name and Address ot furrent Registered Agent 7. Name and Address of New Regisiered Agent

DUHART, BETTYEA R M) ™ W‘I‘:B@”\’@ P'"'

1431 N PINE HILLS RD Streel Address (P.O.' Box Mimber is Not Alcemab\e

ORLANDO FL 32808 P06 (odunfl (dre.

peregistered office orfagistered agent, or both, in the State of Florida.

535
L [RE [/

8. The above named entity submits this statement for the purpese of changin

“Dljando FL |54/ 0

SIGNATURE L2202 15 «dl W ) £
Signature, typdH or printed name Gt registered agent and title if applicable. i (NCAE, Bglsl Agnt signatufls requirad when reinstating) DATy
; ian is efigi ity i i m
9. This corporation s efigible o salisty its Intangible FILE NOW!! FFEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llqg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fens
(8ee criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS I 12. - ABDJTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE f//',&,g /M B\Change [ Additicn
NAME A NAME
DUHART, BETTYE —(OYOG g / (! @‘)U
streer AooresS | 1431 N PINE HILLS RD STREET ADDRESS 3
CiTY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP 0 //m‘ p/ ZY/ O
TITLE [ Gelete TITLE i [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P
THLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS | ——mmsseneres =2 - = — - - ~ |~ STREET ADDRESS T T
CiTY-ST-ZP GITY-8T-ZIF
TITLE [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiwer or trustee empowered Jo execulte 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 attachw'\th an address with all Hther like empowered.

i

SIGNATURE: /£ 242, 427 [efhe 4. ufo Mpdaoo] 47 299

.
£~ il £ AND TYWEDPORAMATED NAME OF BIGNING OFFILER OR DIREETOR Dat Daytime Phone #

May 18, 2001 8:00 am

CRZE034 (10/00)



