2000 UNIFORM BUSINESS REPORT (UBR) FILED
— | DOCUMENT # P97000103620 Jan 25, 2000 8:00 am

1. Entity Mame

DAVID A. KOSSAK INSURANCE AGENCY, INC. Secretary of State

01-25-2000 90028 031 ***150.00

Principal Place of Business Mailing Address
l4+96-BELFORT-ROADSTE. 450 4190-DELFORT RUAD STE. 450
" JACKSONVILIE Ft-32216- JAC
N 2. Principal Place of Business _ 3. Mailing Address ”"""“llll" "l Il " "I I lml "m“"""l““l
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I Ciy & Slate City & State - 4. FEI Numbe Applied For
Ca RESVTA  FL- S AApS T, 590488890 ot 55
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: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H - . B Name i
S — - | ™ Davin A -Kowex
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F-RONTE-VEDRA_PARK

 PONTE.VEDRA BEACH. FL, 32062 [6 0 MMAHW S b o5 _
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8. The above named eniy submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATl.JRE C. '4(“’3’7 /( | \ \c‘l l:)a

Signature, yEed of prnted nama of registerad agert and ntte i applicable {WOTE: Regisiered Agent aignatuie ieguired when reinstaiing) T DATE
) L . i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do 80, . - After MAY 1, 2000 Fee will be $550.00 - N
2 - S Trust Fund Contribution. . - Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate -
11 ’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Detete e Menange [ Additic
M

NAME KOSSAK, DAVID A NAME (6o ¢ M AR Pt ﬁ;«zeq

STREET ADDRESS | 41B0-RELFORT ROAD STE 50— STREE] ADDRESS

orvstze | JACKSONVILE-FL32046—— ov-st-20 SH#rAYeT A L LI C

TLE - O Delete TITLE O] Change [ Additic
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-ZIP GITY-8T-2iIP

TILE 7 Delete TILE [ Change [ Additic
NAME HAME

STREET ADDRESS STREET ADDRESS
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MLE O betete mLE [l thange 3 Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-5T-71p

TTLE T Dekte TILE (1 Change [ Additic
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP ‘ ) CITY-ST-ZIP

TTLE AL I O Delete TLE O Change [ Aditic
NAME ot e e NAME )
STREET ADCRESS |™ & ot STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(}, Fiorida 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 oalh; that | am an officer or director
of the corporation or the receiver or frusteé empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1217

changed, or on an attachment W}LD.S%TE, with all other like smpowered. ‘
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




