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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074609 Jan 18, 2000 8:00 am
1. Entity Name
TOM PILLER INSURANCE AGENCY, INC Secreta ) of State
! : 01-18-2000 90047 050 ***150.00
Principal Place of Business Mailing Address
2011 BEACH DRIVE 2011 BEACH DRIVE
SEBRING FL 33870 SEBRING FL 338701706 LYyuU41Js
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65-0691913 .
o Couniry Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o mEN L el - 1 Name - - - T -
PILLER' THOMAS $ Street Address (P.O. Box Number is Not Acceptable)
2011 BEACH DRIVE
SEBRING FL 33870
City , FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalurs, fyped of printed name of registered agent and utls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE {8 $150.00 10. Election Campaian Financin ’
Tax filing regquirement and giecis to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;Jntr?bution. ¢ 0 i?d-eoquMF?:asB €
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1i
TITLE D O etete TITLE V. P, . [ Ghange ‘-?j__
NAME PILLER, THOMAS S NAME Piller, Robert S.
STREET ADDRESS | 2011 BEACH DRIVE smeeTADORESS | 135 N. Lk. Reedy Blvd.
orv-si-op | SEBRING FL 33870 Cire-ST-2P Frostproof, F1 33843
TinLE D 3 Delete THLE Olchange [
NAME PILLER, REBA A ‘ NAME
streeT apoass | C/O 2011 BEACH DRIVE STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-21P
TIMLE O peleta TIMLE [CdChange [
NAME ) NAME
STREET ADDRESS ST e T e s e =~ R rperr anDRESS | e T S -
CITY-ST-2IP , CITY-ST-ZIP
TILE [ Dalete TITLE [Jchange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Daleta TITLE Fchange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelste TITLE Clotange 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-Z2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
o this report as required by Chapter 807, Florida Statutes; and that my nze appeﬁin Block 11 or Block 12 if

powgred. g'aﬁ ﬁg’;—g;’c‘?

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

13. | hereby certify that the information supglied with this filing d
indicated on this report or supplernental .
of the corperation or the receiver o Stee empowered to ex
changed, or on an attachment wi ddress, with all other like

AT A : = =7 =) T
SIGNATURE: SIGNATERIEFSINIINT | - g—-Roap




