2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000051541

CARRIER INSURANCE AGENCY, INC.

P

v

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90104 002 ***158.75

Principal Place of Business

Mailing Address

5550 LAKE HOWELL ROAD 5550 LAKE HOWELL ROAD
WINTER PARK FL 2279 WINTER PARK FL 327801036
us ‘ us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. n otc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State | ' ! City & State IR ‘ _ 4. FE! Number B =, ADDNEZ-Fne — -
—_—— o o= T - v = =T ' 59'3516020 NOUADDIL At
4 Country Zip Country §. Certificate of Status Desired O $8.75 "_‘ddi“"’"a'
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

CARRIER, LEO R
5550 LAKE HOWELL ROAD
WINTER PARK FL 3279-2

Street Address {P.O. Box Number is Nat Acceptable)

City

FL l Zip Coae

9. Twora‘tion is eligible to satisfy its Intangible
Tax filing faquirement and elects 10 do so.

DATE

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 3=
Added 10 Fees

{See criteria on back) 8

1. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Dalgte OO change [ Asa-

NAME CARRIER, LEO R NAME

STREET ADDRESS [ 5550 LAKE HOWELL ROAD STREET ADDRESS

CTY-51.21P WINTER PARK FL 3279_1 . CITY-5T-21P _ 5

TG VD .3 Delete - TITLE v O3 Chaner [J22me s

NAME CARRiER, MARYJ i NAME PRI L U
i STREET Anunes_s _§5§Q_|.A,KE_HOWELLROAD e Menr ne - - STREET ADDRESS - | — «*— R T e

CiTy-ST- 2iP WINTER PARK FL 3279.2 CITY-ST-ZIP-

TTLE O peists TITLE O Change [ 4omiz

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIp CITY-5T-2P

TiE ] Detete [JCrange [T 4conce

NAME

STREET ADDRESS

Y- §1-21p :

TiME J i ! O Deleta M. O Change [ Aot

NAME . ! | MAME' 4,

STREET ADORESS | | . ' STREET ADDRESS

CTY-5T-2p CITY-5T-2P

e O Delete TTLE O Crange [ acciar

NAME NAME

STREET ADORESS STREET ADDRESS

oigY-T-2ip Ciry-st1-2P

13. | hereby cerlity that the information supplied with this 1i|ing
indicated on this report or supplemental raport is true am

dther IRy

ve the same legal effect as if

does not qualify for the examption stated in Section 1 19.07(3)(i}. Florida Statutes. | further ceriily hal the information
accurate and that my signatura shall ha X
geXacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

rhade under oath; that | am an ofiicer or direcic-

——wral

SIGNATURE: /72 AL (b

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



