2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8301 83

1. Entity Name

TARPON SPRINGS INSURANCE AGENCY, INC.

Principal Place of Business

#1 EAST TARPON AVENUE
TARPON SPRINGS FL 34689
us

Mailing Address
P. 0. BOX 1147
TARPON SPRINGS FL 34688
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90121 010 ***158.75

VTR OO

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEINumber  BQ-3047680 Applied For
Not Applicable
Zij C i O -
? ountey P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
=az-6-.Name and:Address:of Current-Registered-Agent 7-Name and-Address’of New Registered Agemt~—— ——————
Name

VAN LENGEN, VIVIANE C.
1 E TARPON AVE

Street Address {P.0O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE :
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registarad Agent signatura raguirad when reinstating) DATE
m
_9. This corporation is eligible to saisfy its Imtangible .. FILENOWIN FEEIS 150,00 .. | .0 ciocion Campaign Financing $5.00 May Bo

Tax | filing requirement and 6iects 1 do so,

AHer MAY 1, 2001 Fee will be $550.00

Trust Fund Contribiution,

Added to Fees

{Ses criteria on back) - O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE Dp 1 Delete TILE O Ghange (] Adciion [ &
NAME VAN LENGEN, VIVIANE C NAME =
STREET ACDRESS | 313 PARKSIDE LN STREET ADDRESS 3
or-s-zp | SAFETY HARBOR FL 3 1/4 45 CirY-§T-2IP g
TITLE 1 Delete TILE [ change [ Aadition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$T-7IP
B 111 Sl I P i 1, T TilLE (O Change [ Addition
NAME O e - - e SN L P
STREET ADDRESS STREET AODRESS -
CITY-S§T-21P CITY-$T-2P
TITLE 1 Delee TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE T Delete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supptl d with th
indicated on this report or upplemenja
of the corporation or the receiver or
changed, or on an attach

lingydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arfl accur® and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
oyfered fo ex his report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

SIGNATURE:

s VI o Vs

SIGNATURE AND TYPED OR an-ren{ 7‘4:—: OF SIG

OFFICER OR DIRECTOR Dalq

727 37404

Daytima Phone #

r



