2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000001823

1. Enlity Name

JIM BEZDEK INSURANCE AGENCY, INC.

Principal Place of Business

vee 5 TAMIAMI TRAIL
.-z FL 34283

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90063 002 ***150.00

Meziling Address

1978 § TAMIAMI TRAIL
VENICE FL 34293-5006

2. Principal Place of Business 3. Mailing Address

D

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number

City & State City & State Applied For
‘Q‘-.QZZ{J”J’J Not Applicable
s Country <ip ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jim Bezdek
Street Address (P.O. Box Number is Not Acceptable)

BETTERTON, GREG

915 S TAMIAMI TRAIL 1978 S, Tamiami Traii
NOKOMIS FL 34275
Cit Zip Cod
S S ,,,,,,,,,,,,”,,I,y Venice FL | 54293
B. The above name, ity submits this statggnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7/ Jim Bezdek., President 02/14/00

Signzé'tw/,typea ot printed nama of reg: agent and titla if applicabls. {MNOTE: Registared Agent signatura raequired when rainstating) DATE

_ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. —__ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE D O pelete TITLE President (] Change (] Agdition
NAME BEZDEK, JIM NAME

sTreer aDDRESS | 1978 S TAMIAMI TRAIL STREET ADDRESS

CITY-$T-2P VENICE FL 34293 CITY-5T-2IP N

TIMLE [ pelete TITLE V., tRE3/10 edr [Jchange [ Addition
NAME NAME Jimes . Jardac
_ STRFET ADDRESS —_ _STRELANRESS | /92T 5., TAmLRym s T RA —_——-
CITY-ST-2PP OITY-ST-7IP Vevice Fh  JFL23

TLE O belete TITLE Sasdarady O change [ Addition
NAME NAME alonts Gervn o<

STREET ADDRESS STREET ADDRESS | /9 . TAMIAM! TRAI

CITY-ST-2F an-st | VigaresE [l JFLED

TITLE O Delete TITLE 7HheASH C'EA- O change  [] Addition
NAME NAME TRMOR Baro e Wusciy e

STREET ADDRESS STREETADDRESS | g g 3. TAMIAIM] TEA

CY-51-2P - CiTy-ST-2IP o Fo  JIFA53

TITLE 7 pelete TITLE o / O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2iP

TITLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

5'9’// £43 - \ToF

attachment with an addres
s:enmune:%fféﬁ%/ ‘ "Jm Be’zo-«

GR2E034 (9/99)

|

changed, or on an ith all other like empowered.
) ‘ﬁee& .2//‘/4::
! / /ﬂale

&~ SIGNATURE AND'TYPED OGP RINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #



