€ =

" 2001 UNIFORM BUSINESS REPORT (uam

AV 8260010

DOCUMENT # PQ8000028683 - - FILED
1. Entity Nama

GREAT FLORIDA INSURANCE OF PASCO, INC. OI OCT - I PH 2: 3',
PicpapacolBusms g Addrees \J SECRETA'%Y _OF STATE
734 UL5. HIGHWAY 19 B734 U.5. HIGHWAY 19 A ,\.,HH FLORIDA
PORT RICHEY FL 34663 PORT RICHEY FL 34668 .

2. Principal Place ol Business . ' 3, Meiing Address ”"""l "” " [Im Il"l Hm Ilm "m ml, "Ill I"Il ll"l "“ lm
Suite, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City B State City & State &, FEI Number Applied For
_ 59-3527766 Nol Applicable
- | =dp__... . Country P ) - _C_ounlry . . it
A ’ . PR R PSR 5.+ N I m.m:mvgmmm%%-gmﬂﬁﬁ -
B. Name and Address of Current Ragi d Agent . 7. Name end Addi ol New Reglstered Ageni
Narme
MISHLER' WILLIAM R Streat Address (P.0. Box Number is Notl Acceptabls)
8734 US: HIGHWAY 19
PORT RICHEY FL. 34688
- - - e e e =ity ~ — - Fl.'.'"lrz"’c"“ N
' 87 The above namad entity submits this statement for the purpose of changing its repistered oflice or registered agent, or beth, in the State of Florida, i
SIGNATURE .
Signature, typed or prined nama of registered agent B Lo kool able. {NOTE: Registred AQent SIGnanre IBCUIRD witen FTTaTING) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!II FEE IS $550.00 ) .
Tax Hling requirement and elacts o 0o 50, After Saptember 12, 2001 Feowill b $750.00 | '* Secton Campaignsinencing - §; 5.00 way B0
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 3 Deiete e Ochange [0 Astiion | &

e MISHLER, WILLIAM R v ' 8
e anohess | 8642 ELM LEAF COURT STREET ADDRESS 3
ar-st-e  (PORT RICHEY FL 346568 CY-ST-20 éJ
ThE D 3 ceter TmE Olcrange [ Aodtion | G
HAME MISHLER, FRANCES L RAME
stoeet aooess | 8842 ELM LEAF COURT STREET ADDRESS :

we Jzerv-st:ne. | PORT-RICHEY FL.34888 . o et e - -fomrste ] L B O VY

WILE [ Detete TITLE {J Change 2 Aadition
NAME HAME
STREET ADORESS SIREET ADDRESS
cmy-s1-op Cny-§1-1P
Lt [ Delste nng O Crangs {0 Acdition
NAME HAME
STREET ADDRESS: STREET ADDRESS
CIWY-5T-209 CFY- §1-19
TE O Deletn ™me [Jchargs  [J Addiion
HAME NAME

. . | SmEEaODRESS [ _ . . _ . __ _ _ _ I STREET ADDRESS — . .
cme-57-2¢ omy-s1-20 - e L
Tne 0 petete HIE ([ Change [ Addition

NAME . - PN . .- - e e . F e U S
STREET ADDRESS STREET ADDRESS
CY-ST- 2P . CiTY-ST1-2P
13..| haraby certify that the information supplied with this liling doas not quality for the exemption stated in Seclion 119.07(3)(i), Florida Satutes. ) further cartify that the information

3 indicatad on this repon or supplemental report is true rgaccurale and thal my signature shall have the same legal efiect as if made under oath; Lhat | am an officer or director
of the corporation or tha recaiver or irustee empawered to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12l

changed, or on an attachment with an addresa, with all other like empoyered. .

- S 6’ SN

SIGNATURE: SHGMA YIS -0l Pl-pee-ppa |

SKINATURE AND ol o iEaF 2 G OFFICER OR DRECTUR Daytime Phons # . i

"y

i

. YOO EsEsl129ayv——7F

-lﬂfBI'Dl——UIU:q~*U13
R I00, 00 sl 50, 00



&M“‘“’p %{)2\ D000t Y0 F 3

GREAT FLORIDA INSURANCE
8734 US 19 Port Richey, FL 34668

(727) 844-7283 Voice
(727) 846-8714 Fax
bill@greatflorida.com
Florida Department of State
Division of Corporations
P O Box 6327
© = —Tallahassee; F1.-32314 - e —
a I received the enclosed filing request. I never received the one that was due in May
~ -2001. My 'wife; who is-the coipany-treasurer-and-who usually-hiandles-these = —= - -

items, has been ill for most of the year. She has no recollection of the first notice.
I have enclosed a check for $150.00.
Please contact me if you have any qixestions.

Sincerely,

HE SRR 5

Bill Mishler
Thursday, September 06, 2001
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