2001 UNIFORM BUSINESS REPORT (UBR) FILED

18,2001 8:00 am

S
DOCUMENT #  P97000001460 esl()}(:l‘etal‘y of State

1. Entity Narme

FIRST GAINESVILLE INSURANCE CORPORATION: 09-18-2001 90006 023 ***150.00
Principal Place of Business Mailing Address

4117 NW. 34TH PL 4117 NW. MTH PL

GAINESVILLE FL 32606 GAINESVILLE FL 32606

A R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 9_3423039 Applied For
5 Not Applicable
Zi t i Count iti
P Country Zip ountry 5. Certficate of Staus Desied (] 98- Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namne
GOODR[CH' THOMAS W Il Sireet Address (P.O. Box Number is Not Acceptable)
4117 N.W. 34TH PL
GAINESVILLE FL 32606
City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name ot registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation s eligible 1o salisfy its Intangiole FILE NOWI!!l FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Foes
(See criteria on back) O Make Check Pﬁzable to Department of State '
11. OFFICERS AND DIRECTCRS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD %Iele MLE V )ﬂ Ethange [ Addifon | S
e GOODRICH, THOMAS W I N “AS 12 (6 07LICH- 2
STREET ADDRESS | 4117 N.W. 34TH PL @.D ﬂ,,, STREET ADCRESS §
crstee | GANESVILE FL32o08 ) ZUP? o] onv-sr-zp (7AW 22pr Lol AL g
TITLE 4 [ Delete TILE = [(Jchange {7 Addition { &
NAME NAME _,?7-' (A T4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tfmes T o " O elete TILE T T T [ change [ Adcition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-5T-2IP
TITLE [ Detate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67¢ (i), Figrila Statutes. | further certify that the information

indicated on this report ar supplemental repert is true and accurate and that my signature shali bave the same lagal cl as ade under oath;

of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with ali other like empowered.

(SIGNATURE:" ]
TTTT—————

e ___Daytime Phone #

that | am an officer or director

~4H 5
==

\\)




bl

D.M. Smith & Company

Certified Public Accountants

9531-A NW 41st Street 754 , ?Ogoa/)/yﬁﬁ

Gainesville, FL. 32606

352-377-5566 6\11_0872?

September 10, 2001

F1. Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

S . —_ -

RE: Uniform Business Report

Dear Sirs;

We are writing to request a waiver of the additional fees for late filing of the Uniform
Business Report for reasonable cause.

The taxpayer passed away on February 5, 2001 and the spouse was unaware of the filing
requirement.

We have enclosed $ 150 for the initial filing fee and request your consideration in the
matter.




