2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # V33041 Apr 19,2001 8:00 am
" SIVeR & ecretary of State

SILVER SPRINGS INSURANCE AGENCY, INC. - ‘ 04-19.2001 90041 016 ***150.00
Principal Place of Business Mailing Address
2360 SE 173RD COURT PO BOX 340

%ven SPRINGS FL 34488 S%VER SPRINGS FL 44488-340 ﬁOJﬁ 99‘-% g .

TR

2. Principal Place of Business 3. Mailing Address H"" I""I ”|I I “I II “ II m ”
|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-39120854 | Applied For
i Not Applicable
i rr Zi : i
Zip Country 0 Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT e L T L CTEee— LI Lmme e = T L TT g TTowem e ~Name. o .. e TR s -—'""“1" I e e
CANTRELL, LLOYD N
Street Address (P.0. Box Number is Not Acceptable}
2360 SE 173RD COURT (
SILVER SPRINGS FL 34488
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida:.
SIGNATURE .
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent sfgnalure required when rainstating) ; DATE
9. This corporation.is eligible-to satisfy its:Intangiblexs |&sersc <« < FILE-NOWNLEEEAS:$180.00 ———==aifr - - = - o = gy o= |
Ta;s 1ﬁ§1rpcr); Lire:enltg;nd elecatslstg( cIJ: sgang' ) After MAY 1, 2001 F. wills be $550.00 10. Blection Campaign Financiig $5.00 May Be
.g ; d ) er ! ee e - Trust Fund Contribution, ! O Added to Fees
{See criteria on back) O Make Check Payable to Pepartment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D J Delets T | [ Charge [ Addition | &
NAME CANTRELL, LLOYD N. NAME : 2
STREET ADDRESS | 2360 SE 173RD COURT STREET ADDRESS 3
orv-s-2P | SILVER SPRINGS FL 34488 CiTY-ST-2p o
(Y]
TILE D [ pelate TILE [ Change [ Addition g
NAME CANTRELL, JUDY E. NAME
STREET ADDRESS | 2360 SE 173RD CRT STREET ADDRESS
orv-sT-2P | SILVER SPRINGS FL 34488 OIT-S1-2°
TILE [ Delete TITLE | [ Change [T Addition
e T T T e et N [T IRt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE Opetete - TIME (Jchange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP K CITY-51-21P
T7LE T O Delete TITLE : [ Change [ Addition
NAME - - - s - - - ) . - ,..v .. NAME . " - s . - . L:‘ .
STREET ADDRESS A STREET ADDRESS S
CITY-ST-21 L . Cee e e e - Qomestze. ) - . .
13. | hereby cerlify_'fhat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;!that | am an oflicer or director
of the corporation or the receiver or trustee empowered to gxeeqte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; h alle ke ampoweared. : D
= vl /i
C il *
SIGNATURE: AHIHCE] Judy E. Cantrell 4/11/01 352-625-2994
Wl' OF SIGN|WOFFICER OR DIRECTOR Date T Daytime Phone #




