2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 18, 2000 8:00 am
SOUTHERN COMMUNITY INSURANCE AGENCY, INC. ecretary of State
04-18-2000 90262 007 ***150.00
Principal Place of Business Mailing Address
475 LONGMEADOW LANE 475 LONGMEADOW LANE
LONGWOOQD FL 32779 LONGWOOD FL 327796011
2. Principal Place of Business 3. Mailing Address H“““l “I ml |\ II “” I“ “ II I | Iml I““ ““ l“‘
250 N ORANGLE Avk. | 250 N. ORANSE Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Nugger Applied For
OrLAVPO , FL CRLAMO , FL ?-359<13 Not Applicable
Zip " Country Zip * Country - ‘ $8.75 additional
32_301 u .S ’4 3 240’ A Stq 5. Certificate of Status Desired [l Fae Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
- B - B - - = Narne PP N e
MORAN, THOMAS P ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O MORAN & SHAMS, P.A.
111 N. ORANGE AVE., STE. 1200
LA
ORLANDO FL 32801 Ty FL [ 2 cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped of printed hamea of registered agent and tie if applicable (NOTE. Registered Ageant signaturg required when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWI! FEE IS $150.00 ‘ 4 Einanci
Tax fling requirement and elects 1o do 50. Atter MAY 1, 2000 Fee will be $550.00 1 e o ffd-aggo",'lzgfe
{See criteria on back} EI/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE [ Celets TITLE P . . J [ Change [=ation
NAME NAME Charlie W Brink]e y NI
STREET ADDRESS sreeTanbRess | e8€2 N+ 2r ange Ave
CITY-5T-2IP CITY-§7-21P Oviladp £ I2P0) P
T O Delete TILE |%d ’ . CJchange  (BAddition
NAME NAME J 0”' P . Spurres
STREET ADDRESS STREETADDRESS | 2887 A O trofet Ave .
CITY-ST-2IP CITY-5T-2P 6’)’/'0“ ’/b‘ - 7LP 0 {
FITLE (] Delete TITLE (%4 i ’ er O Change  [dAfdition
HAME - - T ﬂe-bc.r'f' K. K'ra 'A — -
STREET ADDRESS s oness [ 2D Mo Cronse At ‘-
CITY-ST- 2P CITY-57-21P Orlawd o L ol
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-2IP
13. | hereby certify that the infarmation supeY with this filing does nay qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further cartify that the information
indicated on this report or suppleme ; hait have the same legai effact as if made under cath; that | am an officer or director
of the corporation or the receiverdr trusteg grbf Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith ang / £
SIGNATURE: o b e MAT L Y 0{\\.)& . {é’ul/w Fp7ﬁvf-/1"/}’
SIGRET ﬁumﬂgﬁnmvxiugim. 2aumoofﬂcinonmn E F ’., Date 7 Daytire Phone #
» L ’

CR2E034 (9/99)




