l |
2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000067738

1. Entity Name

FLORIDA'S CHOICE INSURANCE AGENCY, INCORPORATED

'
Principal Place of Busmess

1905 SW COLLEGE RD. SUITE 2
OCALA FL 34474

Mailing Address

1905 SW GOLLEGE RD. SUITE 2
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90100 025 ***150.00

i

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEt Number 59_3525771 Applied For
Not Applicable
o County Ze Country 5. Certificate of Status Desired O . Eg'gesqagggti“”al
T~ 6. Nameand Address of Current Registered Agent - -~ |~ [~ "~ - 7. Name and Addressof New Registered Agerit = """ "~ "' ~
Name
—mﬁmm} WAt Sow, Demis L. " (Atson , Dewwts L.
S

1905 SW COLLEGE RD, SUITE 2
OCALA FL 34474

treet Aﬁﬁ%‘? E% r:iuw is N%?ﬁ;e@ 2 W)

v Qesln

FL

LTIl

8. The above named enlil§' submits this statement for the purpose of changing its registered of

SIGNATURE

ffice or registered agent, or both, in the State of Florida.

Y)ifo;

lure, typed or printed namae of registared agant and hitle if applicable.
3

(NOTE: Registered Agalm signature required whan rainstaling}

DaTE

@ c - . |

9, This corp'oraticn is eligible to satisfy its intangible
Tax filing requirement and elects (¢ do s0.
(See criteria on back) }

FILE NOW!!! FEE IS $150 00
After MAY 1, 2001 Fee W|I| be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

11. i OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie - 4| CP [ [ Delete TME [Jchange  [J Addition
NAME WATSON, DENNIS L NAME

sheeT aooress | 13361 SW 97 PL STREET ADDRESS

ciry-St-2p DUNNELLON FL 34432 CITY-ST-2IP

I1LE cP W Dekte TITLE [ change  (J Addition
NAME KLINE, JANET L NAME

sTReer aDDRESS | 13400 Sw 95 ST STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34432 ory-ST-2P

— S = = T T ok Fme 71— T+ - T~ [Jchengg [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-1IP CITYAST‘ZJP

TITLE [ Delets e = O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P . CITY-ST-2IP

TTLE 7 Delete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS I STREET AGDRESS

CITY-ST-2iP CITY-ST-2P

13. ! hereby cerlify that the information suppied with this filin
indicated on this report or supplemental report is true an

d

does not qualify for the exemptlon stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execulte 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 all other like empowered.

RAlpatsy,

SIGNATURE:

7272,

J85L3653Y34

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath

Daytime Phene #

CR2E034 (10/00)



