2001 UNIFOR2M BUSINESS REPORT (UBR)

DOCUMENT # V34963

1. Entity Mame

CASTANER INSURANCE AGENCY INC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90109 033 ***]150.00

]

Principal Place of Business

26 N. SEMORAN BLVD.
ORLANDO FL 32807
Us

Mailing Address

26 N. SEMORAN BLVD.
ORLANDO FL 32807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

[aRATEVEVETIRNEY )

MR

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number 59-3123423 Applied For
Not Applicable
Zip Couniry Zip Country ) - ) $8.75 Additionat
T — . e e L - L i o i | e |t "5' C?r@e OTfEt.QTUS ?eswﬁ_féj:: . -;] MFBQ_B_@_QUI(EFd___ - _ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANER, JULIE B
Street Address (P.O. Box Number is Not Acceptable)
26 N. SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 1 ion G ian Fitanoi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Elrzztliﬂndaggrilr?suﬁg:ncmg ffdgﬂoh@éfe
(See criterla on back) | Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE (O change O Addition | S
NAME CASTANER, JULIE NAME =]
STREET ADDRESS | 1328 CULVER ROAD STREET ADDRESS 3
CIy-ST-2P ORLANDO FL 32825 CITY-§7-2P 0
o
TLE VP (3 pelete TITLE O change 3 Aodiion { &
NAME CASTANER, CARLOS NAME
STREET ADDRESS 1328 CULVER ROAD STREET ADDRESS
= S%:S0E.. | ORLANDO-FL 32825 _ e Cy-St-2p }
TITLE O velete TITLE ) [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP - CITY-8T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE [ oelete TITLE C1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-S1-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporaticn ar the receiver s Rostag empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &n s, with all other like empowered.
/ .
SIGNATURE: N s
. P‘m " Daytime Phone #
N




