2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000084008 | A Ly ot State™

1. Entity Nama )

PFS- PROPERTY & CASUALTY, INC. / 08-13-2001 90006 017 ***550.00
Principal Place of Business Mailing Address

_MSEOAMCSIREET . . ___ . _ . . MSE.OAKSTREET. ) . L
KISSIMMEE FL 34744 ~ KISSIMMEE FL 34744 vuroiog

WA A

2. Principal Place of Business 3. Mailing Address
907 Mabbetts St 707 Mabbstiec 57
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ) City & State _ 4. FEI Number Applied For
;‘JJ -./1 AL (7-, }gé /’),t"ﬂa'ﬂfﬂb £ A FL 59-3536701 Not Applicable
2;;2154 7 4} Country @4 74/ Country 5. Certificate of Status Desired O gg'gg“':\i?:;“ona'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, SHARON G
| Street Addregs (P.O. Bgx Nymber is Not Acceptable)
715 E GAK ST V87 bbb tte .
KISSIMNEE FL 34744
City ' ' ZipC
Lla s Ade E FL j/ﬁ//

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

VoI

nv

SIGNATURE
Signature, typed er printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighatura raguired when reinstating} DATE

.9. This corporation is eligible to satisfy its Intangiole | ... FILE NOWI}! FEE IS $550.00 _ | 10. Election ¢ o Fi )

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $7?i0.00 - Slection Lampaign Financing O $5.00 May Be

- Trust Fund Contribution. Addad 1o Fees

{See criteria on back} J Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Deiete TITLE Of crange (T Addition 5
NAME HENRY, SHARON G HAME Ir:
streer anoress | 715 E QAK STREET smesTaooress | 7O 7 Aa bbstHe *. §

-8T- o7 ' j L
orv-s-zp | KISSIMMEE FL 34744 o5tz | & s A EE ) L 374/ 0
TITLE D 3 pelete TME [AChange [ Acdition | O
NAME GIONFRIDDO, RICHARD NAME _
shee? aooress | 715 E OAK STREET sweraness | 707 HabbEFTE TH,
orv-st-ze | KISSIMMEE FL 34744 CITY-ST-2IP A3, AME g’ =g ,.547 1/ l
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

31 120 S N S S = [ TME . _ . [ Change [ Addition_

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF ’ I CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyired 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 emppwered.
- 7-8/ 7-F33-4777

SIGNATURE: _ STORTAUARE RZAVISYD

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Data Daytima Phone #

o



