2001 UNIFORM BUSINESS REPORT._ (UBR) FILED

DOCUMENT # P98000024615 Feb 06, 2001 8:00 am
1. Entity N l'y
TI?iIrEy H:ne SURANCE AGENCY, INC Secreta of State
NEW IN ! ! 02-06-2001 90251 042 ***150.00
Principal Piace of Business Mailing Address
736 E EAU GALLIE BLVD 514 NORTH RIVER QAKS DRIVE
INDIAN HARBOUR BEACH FL 32037 INDIALANTIC FL 32903 UU U 1 4 z U 3
2 Principal Place of Busingss 3. Ma”ing Address ~ 1 “lI”lI! ”l ’l’ \ II ‘ I II' II l | I | IIHM "IH Im ’II'
N30 £ EAY G ALITe Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59'3501348 Applied For
IN AN ”ﬂf&uf BCML‘, F‘- Not Applicable
Zip Country Zip Country . ' $8.75 additional
329 3 ﬂ7 Br_e j{'nv'!]- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- RANEW,-BARRY:'R"‘J::‘"—‘-_‘T;‘T? PR mI S . s e | Tl el . — - - el
- Street Address (P.O. Box Number is Not Acceptable)
514 NORTH RIVER QAKS DR.
INDIALANTIC FL 32903
City FL Zip 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 Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
o ) i 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘(liz " dagl grilr?;uug:ncmg | fg;ggoh’igfe
(See criteria on back} a Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PFD O elete TITLE . [ change [ Addition
HAME RANEW, BARRY R NAME
STREETADDRESS | 514 NORTH RIVER QAKS DRIVE STREET ADCRESS
CITY-S7-2IP INDIALANTIC FL 32903 CITY-5T-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST 2P | e e e e e e CITY-ST-ZIP . L - - ———
TMLE - 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIvy-ST-ZIp CITY-ST-2ZIP
THLE O Delete TILE [ ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP
THLE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report o 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 directar
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.agith all other likejempowered.
SIGNATURE:"//gMN\ fa'ij lisliol 321-71717-1919

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

€nTTs

CR2E034 (10/00}



