. 2060 UNIFORM BUSINESS REPORT (UBR) #1777 mm =

DOCUMENT # P99000105623 .~ g FILED
té:%ﬁ:;cm INSURANGE AGENCY OF FLORIDA INE: N[Say 1 7, 2000 8:00 am
> ecretary of State
" 04-18-2000 90264 012 ***150.00
Pringipal Place of Business Mailing Address
307 WEST 7TH STREET ’ %07 WEST 7FH STREET
SUITE 500 SUITE 500
FORT WORTH TX 76102 FORT WORTH TX 76102
F P i 00000 R R IO
Suite, Apt. ¥, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numper Applied For
7‘;'2;) 3 ,ﬁ/ és 4@ g Not Applicable
_Zirj ) :ou_r\w Zip i b _??Tw_ _| 5 Ceilificate of Status E;esired T_Q__«ggfgesqg:’;gll?fal — =l ~
§, Mame and Address of Current Registered Agent 7. Naine and Address of New Reqlisterad Agent
Name
HATCH, JOHN D Streat Addrss (PO, Box Number 15 Not Acceptabls)
840 SE STH STREET
OCALA FL 34471

City FL Zip Code

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

SIGNATURE
Sigrature, typad or printed name of fagistered agent end titfe o applicable. {NOTE: Reqistered Agent signalue required when renstaiing} DATE
. This corporation is efigible 1o satisfy its Intangible FILE NOW ¥ FEE IS $150.00 i s Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10, %\E:tI:unn%arcn;e:;?;w?:ncmg 0 ?Ed 330':':‘; SBB
{See crileria on back) a Make Check Payable io Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. - -
me - (3 belete Tme 'Pr{g,mybu Doucket-  Ochage X acdtion

NAME

N rhord 0 .
STREFT ADDRESS 1 LDk -
omy-st-zp | . \_L)O‘L_z;h)‘r)é' TllQZ.

TITLE 1 Detetz | TE

STREET ADDAESS
Ty -ST-21F

CH2E034 (299}

O Change ‘g&ddmon
FAME NAME

O D
STREET ADORESS steer sooess 1NN SD B .

CTY-ST- 2P oStz Iy A ko %_BL}&TL\_____ L ) —
) Ol Chasge  YELAddition

TMET

Coete —~ f me
v NAME Pourlol D. ok
STREET ADDAFSS STREET ADDRESS 1 uo M ] tHn
CITY-ST- 2P CITY-ST-2IP L ij—@ 'Q(DLOL
TLE O Delete e V Prearadint € A0k Qe Ot  Yadion
NAME NAME 1A N
STREET ADORESS STREET ADDRESS IVO IV v 2"
CiTY-57-21P £ny-S1-29 dﬁ WDoOuA TN 20elDZ2. L
e O Derete TWILE w . W Ol Chenge  (/adiition
HAME NANE
STAEET ADDRESS STREET ADDRESS (C))(\D\ —L QWA %
QITY- 55-IiF CrY-$T-2P o\ "M_‘.‘ - vk 7%52,
TIT.E [ pelete TITLE WO k y (] Change m’j\dditiﬂn
NAME NAME LTk
STREET ADDRESS STREET ADDRESS D07 L. N -

CITy-S1-2P CiTY-ST-2IP ‘ﬁ ‘W _)W /)(.01-02-‘

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 certity that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that k am an officer of Ckector
of the corporation or the recgiver gr trusteagmpowered to execule this raporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachgAg giman agdryss, withy all other Iike empowered.

SIGNATURE: T LaTned Ml | 00 (D 225200

PED PRAPRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Date Dayfena Phona ¥

P
SIGNATURE AND




