2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9600007 1141 May 24, 2000 8:00 am

1. Entity Name Se r t f St t
GEORGE W. KINNEY INSURANCE, INC. cretary or state
05-24-2000 90077 043 ***550.00

Principal Place of Business Mailing Address

969 W KENNEDY BLVD 989 W KENNEDY BLVD

SUITE #103 SUITE #103

QRLANDQ FL 32810 ORLANDO FL 328106113
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6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Mame
KINNEY, GEORGE W Street Address (PQ. Box Number is Not Accegtable)
989 W KENNEDY BLVD
SUITE #103
ORLANDO FL 32810 & FL [0

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

t

SIGNATURE
IGNALLMG, tyned of pry ame of reqistered agent and it gpplicabla. (}ﬁTE: Registarad Agent signature requirad when reinstating) DATE
9. This F:.orporatign is eligible to satisfy its Intangible . FILE ﬁOW!!! FEE lS. $150.00 10. “Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fees will be $550.00 Trusi Fund Contrisution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE oP [ Deiete TILE WC'“*"GI& O3 Addion | 2
NAME KINNEY, GEORGE W NAME o % d Un i 1" y'4 =
STREET ADDRESS | 989 W KENNEDY BLVD,STE #103 sTReEr soDRess | 4 1537/ ;
CITY-ST-ZP ORLANDO FL 32810 - CITY-ST-21P C/gpm]( F/ 3 &7/ g
TILE D 7 tetee TME Jg Crange L] additon | <
- NAME KINNEY, PATTE J NAE \ { Loh Un AH
_STREET ADDRESS, 3_989_;3\[,_KENNEDY=§LVD. STE#103— . — .. -~~~ = N STAEET ACDRESS- rl ’-,53/ LA Fomm S e SO
CITY-ST-2PP ORLANDO FL 32810 CITY-§T-2IP e /me o 7L F‘/ 237//
me T [] Delete e 7 O change [ Addition
NAME I NAME
STREET ADDRESS | - STREET AGDRESS
CITY-§T-2P . GITY-ST-2P
TITLE [ pelete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-21P CITY-5T-2IP
TILE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADRESS ' STREET ADRESS
CIW'ST’IIE’-.UF 7 B PRSI LI S 14 ] CiTy-ST-2P

13. | hereby certify that the information supplied with this fling doss 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation'or-the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Black 12 1f

changed, or on’an attachment with gn address, with ali other Jike empayfered.
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