AT
“

FILED
UNIFORM BUSINESS REPORT (UBR

| 4
2003 FOR PROFIT CORPORATION Sgp 10, 2003 8:00 am
€

' cretary of State
DOCUMENT #
1. Entity Name P99000034239 09-10-2003 90061 035 ***550.00
THE INSURANCE AGENCY OF HOLLY HILL, INC.
v
Principal Place of Business Mailing Addrass
1212 RIDGEWOOD'AVENEU 1212 RIDGEWOOD AVENEU
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. #, etc. Suitg, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staié 4. FEI Number 356960' Applied For
. . 59- Not Applicable
Zip i Country Zp Country 5. Certificale of Status Desired O $8‘75 Additional
i : Fee Required
<~ - - -_f-Name and Address of Current Registered Agent. T B 7. Name and Address of New Registered Agent
i Name
SMITH' S 1 Street Address {P.O. Box Number is Not Acceptable)
566 W INT'L SPEEDWAY BLVD
DAYTONA BEACH FL 32114
Ny - » Zip Cod
| City FL ip Code

8. The above nam:ed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATLRE
. Signa}ure. typed of pnnl_ed name of ragisterad agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
) FILE NOW!!! FEE IS $550.00 R N
: X 9. Efection Campaign Finangin
After September 10, 2003 Fee will be $750.00 . TruStIFund Coi’lr?bution ° O fdsdgﬂoh;?;f °
Make Check Payable to Florida Department of State .
10. ©°  OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSD C O pelgte TLE [ Change [ Addition
NAME SMITH, STEPHEN M NAME
staeer apcress | 566 W INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS
orv-si-ze | DAYTONA BEACH FL 32114 : CITY-ST-2ip”
TITLE [ Delete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-71p
TMES 7 I e m—— T e e e L B Dalste - TITLE : .. Jp— L - P D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE f O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y - ST-21P ‘ CITY-§T-2IP
TIE  Dveets TILE — Ol change [l Adaiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIy-ST-2P ' CITY-S1-21P
e [ Dejete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Informatian
indicated on this report ar supplemental report is true and accurate and that my signatura 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 ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggiress, with_all othpr like empowered,

| £ A G ;
SIGNATURE: A%m Y o REQUIRED AR,
i | NAiaEFJIEDTYPED PHINT_ED M-E_OF BIGNIIP_J OFFICEA OR DIRECTON Date Daytime Phone ¥

LQ9PSLO

dd

CR2ED34 (4/03)



