|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S30183

TARPON SPRINGS INSURANCE AGENCY, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90643 019 ***158.75

AY  EbL/CD

Principal Place of Business Mailing Address

#1 EAST TARPON AVENUE P. 0. BOX 1147 -
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE o N
e ™ o sl e b Pt S TS i i e A S e T T ST TR e
City & State City & State 4. FEI Number Applied For
59-3047680 Nat Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN LENGEN’ EC. Street Address (P.O. Box Number is Not Acceptable)
1 E TARPON AVE
TARPON SPRINGS FL 34689

City

Zip Code

FL

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, typad ar printed name of registared agent and iitls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
—1—8.~This-corparation-is-aligible.to-satisfy its Intangible—c| coua-— . FIL E NOWIILFEE IS 15000 .. [ _ . . - e (o
" . 0 Erection Carmpagn Frarcing—————— =
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550,00 ' 2 0 $5:00°vay e
D Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIME DP . 7 Delets TITLE O Chenge [ Addition | 5
NAME VAN LENGEN, VIVIANE C NAME =3
streeT anbRess (313 PARKSIDE LN STREET ADDRESS §
emv-st-ze |SAFETY HARBOR FL 34695 CITY-ST-2IP o
- o
TITLE [ pelete TITLE [ change {7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP .
me ! O Delete TILE [ Crange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
o
CITY-ST-21? = CITY-S7-2IP
TITLE 3 delete TITLE [Jchange [ Addition
NAME T ) T - A B e e e et -— —
STREET ADDRESS STREET ADDRESS '
CY-ST-2IP i CITY-S1-2P
TE  ~* O pelete TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-zie¥ CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2IP
13. | hereby certify that the information s plied\vith this filing doegs®y quality for the exemption stated in Section 118.07(3)(i) -Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemehtal report is true and accratd apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior ;
of the carporation er the receivg Jhis report as required oy Chapter 807, Florida Statutes; ang tifat my narme appears in Block 11 or Block 12 if .
changed, or on an atgichme fed : f I :
- GI] P
SIGNATURE: pr— J2H0r" 73 2T |
vt dade ! IR [ Pan o mn. DavimePhone




