1

FILED

r,:J:-'—a ’ /8
L. [ ]
' 2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am
SOCUMENT # Secretary of State
1. Entity Nams LT o % ng 34239 05-08-2002 901353 036 ***150.00
THE INSURANCE AGENCY OF HOLLY HILL, INC.
Principal Place of Business Mailing Address
1212 RIDGEWOOD AVENEL 1212 RIDGEWOOD AVENEU i)
HOLLY HILL FL 32117 HOLLY HILL FL 32117 .
2. Principal Place of Business 3. Mailing Address ”""m ||| ll"" “ ""l "m "m m" ” In”‘l" "H”Imm
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd Fer
59‘3569604 Not Applicable
e Country Zip Couniry 5. Certificate of Status Deslred O ?:gfq t‘:g‘gﬁ"“a'
=pewwe - o - - 6. Name and Address of Cuvent Registered Agent . —.- . . . | . ... _... ..7. Nameand Addraas of New Registered Agent ... . .
N R OO N SV v, __N_:'.H.‘ e e T
KE.LY_, ROGER J Street {P&Box \ d\rl Acceqtable) ‘ ﬂ / ' ‘/
1212 RIDGEWOOD AVENUE : Lar 2
-HOLLYHILL FL 32117 L P
City Zip
7N N/~ FL | *F%/4
8. The above named enlity its this staternent for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida. !
' SIGNATURE W , ST % N
) Wa,réqumaammwﬁmmumumn {NOTE: Raglsiacrd Agent signatues raquired whan reinslaiing) DATE
4 9. This corporation is eligible to sallsty its Intangible FILE NOWI!t FEE IS $150.00 " . .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E::tu g:rzag::f:ﬁ:: neing fg,ﬁ%h’l&“

{Ses criteria on back} Make Chsack Payable to Department of State
1. OFFICERS AND DHRECTORS | IIE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O paleta TTE Ol change Dl adgdiion | 5
o

NaMte SMITH, STEPHEN M NAME 3

STREET ADORESS | 566 W INTERNATIONAL SPEEDWAY BLVD STREET ADDHESS 2

omv-st2¢ | DAYTONA BEACH FL 32114 cv-§7-2 &

TITLE 7 Deiste TILE [ Change [ Additien | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51.2P CITy-sT-2P

IME_ ) sz m e - ==~ —= [C)-Delptp- = ev- TR - e N e R X Changg ~ ~[J-Asdition | =~

NAME NAME

_STREET ADORESS | ey oo P == === < STREET ADDRESS * {=mmmin s o ot o S S 25 == =

CITY-ST-2P CrY-ST-2P

e [ Detete TME O Ctange [ Addition

NAME i NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-DP

TILE O Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ony-S1-oe CIY-ST-2iP

e O peiee TME O change [ Addition

RAME NAME

STREET ADBRESS STREET ADDRESS

CY-ST. 2P CITY-ST-2IP |

13. | hereby ceniity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07:’3)-&). Fiarida Statutes. | further certify that the information !
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflact as if made under oath; that | am an officer or director !
ot the corporation or the recgiver or lrustae empowered 10 6xecute this repan as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ass, with all other like em arad.

SIGNATURE: L YFP-0d  ZfGdqf 53

SIGNATURE AND TYPED DR MAME OF SIGNING OFFICER Oft DWREC TOR Data Dayime Phene »

L —




