sl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000082340

ADREON'S INSURANCE AGENCY, INC.

Principal Place of Business

3488 LAKE HARNEY CIR.
GENEVA FL 32732

Malling Address

PO BOX 1211
GENEVA FL 32732

2. Principal Piace of Business

201 entoga DL

3. Maiting Address

D.0.Por 952915

Sulte, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90168 024 ***158.75

230

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 an -FO'ZKS jFL’ La KQ, M R«Kf \:FL’ 59‘3600166 Not Applicable
' Country . Zip Country ” , - $8.75 Additional
. _:,:Z_gz_jj_., . _gg_r_m_r\o] Q,._.___B_Q.‘_-L..q-s...__- :%_Gp;l-r‘\ s 1€ __ _.S;EM@FS_,DQ?EC’ g’ Fee Required, IR S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADREON’ SHARON Streel Address (P.O. Box Number is Not Acceptable)
3488 LAKE HARNEY CIR.
GENEVA FL 32732

City

Zip Code

FL

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

SIGNATURE
v Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
5. s copratn sl o el e g | el bessango | 1% SecvrCorvaanrens ) 98,00 oL
! : 1 ’ Trust Fund Contribution. Added to Fees
{See criteria on back) 13/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete L TITLE [Ochange [ Addition §
NAME ADREON, SHARON NAME =
sweer anoress | 3488 LAKE HARNEY CIR.  STREET ADDRESS §
CITY-31-2IP GENEVA FL 32732 CITY-ST-2IP ﬁ
TITLE CJ-Delete TILE []Change  [] Additien [ O
NAME NAME
STREET ADORESS STREET ADDRESS
_CmY-sTzae_ ) _ S SRS i1\ 1Y e RS - e - P Y
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [} Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP GITY-ST-2IP

13. | hereby certify that the information supp

changed, or on an att,

SIGNATURE:

)ent with an address, wit

s

1¥0

indicated on this repert or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

wﬂﬁ\, .

lied with this filing does not qualify for the exemption statad in Section

and accurate and that my signature shall have the s

Il other like

empowered.
' *VB‘&S{?@USRED

119.07(3)(i), Florida Statules. | further certify that the information
ame legal effect as if made under cath; that { am an officer or director
Flarida Statutes: and that my name appears in Block 11 or Block 12 if

4-3y4-2>39

S =anF.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W-f- 6 ,
i Date 1 '  DayumeFhone #




