2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P99000072108 Feb 19, 2001 8:00 am
1. Enly Name Secretary of State
OVIEDO INSURANCE AGENCY INC. (2192001 S00S6 030 =1 50,00
Principal Place of Business Mailing Adcdress
120 N CENTRAL AVE 120 N GENTRAL AVE
STEE STEE
OVIEDO FL 32765 OVIEDO FL 32765
E e s AT RN
Suite, Apt. #, ete, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | Applied For
59-3601292 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O Ege'gilﬁfgéﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - T T e T TN ATTE - —= === = —— - —
RIVERA, KATHLEEN Q .
Street Address (P.O. Box Number is Not Acceptable
120 N CENTRAL AVE rect Address (P.0. Box Humber s Not Accaptadie)
STEE
OVIEDO FL 32765 ,
City FL Zip Code

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

Mw

SIGNATURE
Signaturé, typed or printed name of registered agent and Yia if applicabla, (NOTE: He_gislered Agent signalure required when reinstating)
® Tarting emementang ocasodana | AtorMAY 1,2001 FeowillbeSosgo | 1% ES0 Canpan Fnong | $5.00 b o
o ) ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Gelete TITLE PRES\DERT © I Change [ Adition
e RIVERA, KATHLEEN O we | RAWERA | RATALEEN O g,
STREET ADDRESS | 120 N CENTRAL AVE, STE E steect aooress | 120 Me ‘Centdal Ave. )
CHY-8T-2IP OVIEDO FL 32765 Ciry-§7-21P DUy =N O P > 970(
TITLE ) [ pelate TITLE [ Change  {] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
THLE . ) CJ Dslete BT O] Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE .4 O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omikT-zIP CITY-ST-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachmegpf with an address, with a6ty like efnpowered.

13. | hereby certify that the information supplied with this fifin é:; does not qualify for the exernptien stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{B-OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

0477025

CR2E034 (10/00}

SIGNATURE: A\ Lt </ pce st Yihleen O 'Pwem__ [~//-0 ) S0T-97/-50%



