2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091941

1. Entity Name

STANDARD INSURANCE & BONDING AGENCY, INC.

Principal Flace of Business

62t STONEFIELD LOOP
HEATHROW FL 32746

Mailing Address

621 STONEFIELD LOOP
HEATHROW FL 32746-534t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90159 007 ***150.00

I

AR RO

DO NOT WRITE IN THIS SPACE

© City & State City & State 4. FEI Number Appited For
59—34 14499 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired — --[]- -~ $8+79. Additional
- .- - Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

“Wayra, Berrery

BELTRAN, ANGEL
621 STONEFIELD LOOP
HEATHROW FL 32746

Sl adep 0 SN S o, m,/f,g,,

b2t

5767

veld Leop

“henthron/

FL

25y -

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :; L‘L‘ﬂr e @'GW

539/

o435 zoon

Signa'fure‘ ypad or pri@ name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required whan rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE [Clchange [ addition | §
NAME BELTRAN, ANGEL NAME i—’—
STREET ADORESS | 621 STONEFIELD LOOP STREET ADDRESS i
CITY-§T-7IP HEATHROW FL 22748 GITY-ST-7IP o
i

e ST L3 Delete TITLE [ Chenge [ Addltion | G
HAME BORRERQ, MAYRA NAME
STREET ADDRESS | 821 STONEFIELD LOOP STREET ADDRESS
emv-ST-ZP | HEATHROW FL 32746 I (- ' ¥ S [RE PO e |
ILE 1 Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IF
TLE [ pelate TITLE [} Changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 1 Delets TMLE [l Change  [] Addition

. NAME NAME

" STREET ADDRESS STREET ADDRESS

. CITY-5T-2IF CITY-$T-2P
TITLE ] Celete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P GITY-ST-21P

13. | hereby certify that the infermation 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 and 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 receiver or trustee empowered 10 execute
changed, or on an attachment willy an addresg? withrall othy

SIGNATURE: (5t [ et t

iy o

is repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o/« [25 [ 2000 ("‘Dg; gl;’i"/

SIGNATURE AND TYPEp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




