2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/56731

1. Entity Name

ALLIED FLORIDA INSURANCE AGENCY, INC.

r=

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90015 043 ***150.00

Principal Place of Business

6400 QVERSEAS HWY
MARATHON FL 33050
us

Mailing Address

6400 OVERSEAS HWY

#C

MARATHON FL 33050-2786
us

2. Principal Place of Business

3. Mailing Address

AR ECRRERRRILN

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0348075 Not Appicable
b Country Zip Country 8. Certificate of Status Desired ] $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e e [ " - - -| Name
SLAY, STEVEN Street Address (P.O. Box Number is Not Acceptable)
12235 OVERSEAS HIGHWAY
MARATHON FL 33050
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 ar printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

gy tryside

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME OPS [ Delete TILE [Tchange [ Addition | &
NAME SLAY, STEVEN NAME e
STREET ADDRESS 153 #D Us HWY 1 STREET ADDRESS §
CITY-8T-2IP CITY-ST-ZIP

GRASSY KEY FL s
TIHLE T [ pelete TITLE [ change [ Addition | O
A SLAY, STEVEN KA
STREET ADORESS ‘53 #D US HWY i STREET ADDRESS
GITY-ST-2IP GRASSY KEY‘FL P CITY-ST-ZIP
TITLE v KDewete THE Vice pPles (o AT [ Change mddilion
v < |- SEAY, JANICE L. e <Steven € iy
STREET ADDFESS | 153 #D US HWY 1 STREET ADDRESS g3 US '.gu“y \
otz | GRASSY KEY FL e Cassy \Cey FC
THLE O Delete TITLE / [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
THLE [T pelete TMLE [Ichange [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP o A CITY-ST-ZP
13. | hereby certify that the infopmigtion# prligaith#is flinh doegrotrtyalijg#or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report sffental &8orifb true afld apelirate afdg#iat my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation cor the /g
changed, or on an attag

powered tofxecute th
_.//. f5s, withgiilfiher like egfbowered.

#report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Y. A | = LA 7 .
SIGNATURE: K AU 7 S ") XY - 2000 25743010
) SE_SghfETINE AND TYPED OR PrIITTER 4F SIGNIG-eFTICER CRWIRECTOR Date Daylime Phone #
.4 ——




