=i " TR

— ——

2000 UNIFORM BUSINESS

RPORT (UBR)

FILED

DOCUMENT # P99000072108 Apr 17,2000 8:00 am
" VEDO 1 tary of St
OVIEDO INSURANCE AGENCY INC. ecretary of State
] 01-29-2000 90137 020 ***150.00
Principal Place of Business Mailing Address ’
120 N CENTRAL AVE 120 N CENTRAL AVE
STEE SIEE
OVIEDO FL 32765 OVIEDO FL 327658253 = as i
I
( Sulta, Apt. #, etc. Suite, Apt, #, elc. DO NOT WHITE IN THIS SPACE
Clty & State City & State 4. FE) Number . | |Aoplied For
- 59 -BOIAAN | jnerssa
Zip Counlry Zip Country - . $8.75 Additional
, — s, Cerllllca-ta of Status Desired 0 Faa Raquired
6. Name and Address of Current Raglistered Agent  * T G- 7.-Name and Address of New Registered Agent - =
: Name
_ PMVERA KATHLEENO [ “SieelAddiess (PO, Box Numberis Nol Acceptable) _ __ . _
120 N'CENTRAL AVE :
STEE
OVIEDO FL. 32765 o FL [ 2o
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sipnatre, typed or priniad name of registerad agont and rthe f applicable. {NOTE: Ragisierad Agent sipnature roquired whm rainstabing) DATE
B. This carporation Is efigible to satisly its Intangible FILE NOW!I} FEE IS $150.00 10. Election Camoaian Financi
Tax Hling fequTeMeN and elects 1o do 50, After FAAY 1,2000 Fee Wit} be $550.00 0. Blection Campaign Financing $5.00 may B
N Trust Fund Contribution, Added to Fees
{See criterla on back) ) Make Check Payable to Department of State

11,1 OFFICERS AND DIRECTORS L - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e 1] [ Delete TmE [JChange [ Addtion

HAME RIVERA, KATHLEEN O NANE

smeeraobress | 120 N CENTRAL AVE, STEE STREET ADORESS

om-st-z¢ | OVIEDO FL 32765 - ciry-57-2P

TME -— 7 Delets TME [ Chnge  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TmmE - Te T T T Ol = Qme T T T ) O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-21P 3

e O Delete TME T, T T T Changs [ Addition

NAME NAME

54 ADDRESS STREEY ADDRESS

CITyEST-2P oTY-ST- 2P ~

wing} O peiere THLE [IChange [ Aadition

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P -

TME O oeiee THE Cchanga L1 Addition

NAME NAME

STREET ADBAESS , SIREEY ADDRESS 1

CITY-ST-2P cy-ST-2P ty i-’

43. | hersoy certify that the information supplied with this filing does not quakify for the exemplion staled in Section 112073, Fionda Statutes. | furhes corlity ihat the information
indicated on this report or supplemental report is frue and acCurate and that mp signature shall heve the same legal effact as if made under oath; that 1 am an officer or director
of the corparation or the receiver of insiss empowered to execute (his report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with s address, with all other like g ared. ~

SIGNATURE: [-21-80 %07-337+513

Date Daytima Phone »

[



