2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # 528790 Jan 31, 2000 8:00 am
GEORGE HUBARTT INSURANCE AGENCY, INC. Secretary of State
01-31-2000 90105 013 ***150.00
Principal Place of Business Mailing Address
6582 HYPOLUXO RD 6582 HYPOLUXO RD
LAKE WORTH FL 33408 LAKE WORTH FL 33467-7678
us g1 l1L1TOO
us
S ReEES AR AR AURTARy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Cily & State 4. FEI Number 6502 | |Aepiied For
T 42938 l,,,],N,Ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired G $8.75 Additional
. L ) Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
e SN s e | Name e SR g e e L e T
HUBARTT, GEORGE Streel Address (PO, Box Number is Not Acceptable)

6582 HYPOLUXO RD |
LAKE WORTH FL 33408 |

City

B. The abave named entity submits this statement for the purpose of changing its registered office or Tegistered agent, o both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e oo o in " | s Mav 1,2000 Fogwil bo 35000 | % SectenComen Francing - $5,00 oy e
4 ' ' N Trust Fund Contributian. (I} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
[T T OFFICERS AND DIRECTORS _ | EF2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ] Delete e CJchange [ Addition
HAME HUBARTT, GEORGE NAME
sTreeT aporess | 6582 HYPOLUXC RD STREET ADDRESS
CTY-ST-7IP AKE WORTH FL 33408 CITY-ST-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - R o :[F pelste- - . = TIE L | e - S e ST e T change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that } am an officer or director
of tha corporation or the recaiver or truglee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with

ddress, with all other like empowered. )
SIGNATURE: X7 D5/ sloGToD {4‘/, o 80t 66850

SIGHATURE AND TV?L’MR PRINTED'NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




