f

2001 UNIFORM BUSINESS REPORT}(UBR) FILED

I

DOCUMENT # P99000035037 Mar 06, 2001 8:00 am

s

1. Entity Name Secretary Of State

RILES AND ALLEN INSURANCE INC. 5062001 B0mm) 015 o1 50,00
Principal f‘lacge of Business y Mailing Address
5385 CONROY RD.. 'SUITE 102 5385 CONROY RD.. SUITE 102
ORLANDO FL 32611 ORLANDO FL 32811 B
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3575681 Applied For
Not Appflicable
Zip Country Zip Country $8_75 Additional

. ifi f Status Desired h
5. Certificate of Status Desire O Fee Required

™ -- - --6.Name and Address of Current Registered Agent — ° . - .. 7. Name and Address of New.Registered Agent .. | =
Name
ALLEN, LARRY .
Street Address (P.O. Box Number is Not Acceptable}
7517 LAKE MARSHA DR.
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
> 125 fﬁ.‘iﬁféi.l‘.’ﬂ;iﬁn"? :;r: oots pSfhtieii Aﬂef'lll\-nisl ?V:;é!1 FFE;E ﬁ;f t:es g?:u 00 10. Election Campaign Financing $5.00 May 8
o ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE P ' [ Delete TITLE [Jcharge [ Addition
NAME RILES, LEE M NAME
STREEY ADDRESS { 3633 WATERS EDGE DR STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32812 CHTY-ST-ZIP
TITLE ) O Detete TILE O change [ Addition
NAME ALLEN, LARRY NAME
STREET ADDRESS | 7517 LAKE MARSHA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-§T-2IP
wWE T T T ’ T Dekete B BT T T e s o - Cekinge [ Adaifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE [ Detete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

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 supplerental report is true and accuraie 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 stee empowered to execute this report as rpemyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen other like empovered, 7 // / 0 ’ {/0> 3 y 6 } 2 2}

‘I’J“I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



