2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUM 03915 Mar 15, 2000 8:00 am
SOUTH MARION INSURANCE AGENCY, INC Secretary of State
. ' 03-15-2000 90019 040 ***150.00
Principal Piace of Business Mailinlg Address
5713 SE ABSHIER BLVD PO BOX 3220
BELLEVIEW FL 34420 BELLEVIEW FL 38421-3220
us us | YUUUEJL L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City .& State 4. FEI Number Applied For
. 59—3097831 Not Applicabie
f i t; .
ap Couniry 2 ‘ Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — R e —_._.) Name SN e R -
LAFRANCE, ELAINE C. .
Street Address (P.O. Box Number is Not Acceptable)
5713 SE ABSHIER BLVD.
BELLEVIEW FL 82620 34430
City FL Zip Code
8. The above named entity submits this slatement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typad or printed name of regisiersd agent and tile if applcabla. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C \on Financi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ) Triztlgzndagoa??bnuti:s neng | ﬁ'ggohg?;f e
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P O Dalete TITLE [ Change [ Addition 3’3
NAME LAFRANCE, ELAINE C NAME &
siaeey maokess | 5713 SE ABSHIER BLVD. STREET ADDRESS §
oITY-§T-2IP BELLEVIEW FL ‘ CITY-ST-2P o
L - 24
THLE ST © O oakete TITLE [ Change [ Addition | O
NAME BIELLING, EDWARD R. NAME

STREET ADBRESS
CITY-8T-Z2IP

steet aooress | RT. 4 BOX 463
OITY-ST-2IP HAWTHORNE FL

MF v s Opetete P ome | o [ Crange [ Addition
HAME BIELLING, VIVIAN M. HAE

streeTanoress | RT. 4 BOX 463 STREET ADDRESS

OITy-ST-21P HAWTHORNE FL CITY-ST-2IP

TiTiE © [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

ML " O Deiete it Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P ‘ CITY-S$T-2P

TITLE " O patete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2F ‘ CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes | further cerlify that the information
indicatéd on this raport or supplemental report is true and acgcurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as sequired by Chapter €07, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: C( & o éﬁ Rt gd o Liv 3-0-00 353345-1138
SIGNATURE AND TYPED OR PRINTED NAME ]OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




