FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 30043 035 ***150.00

DOCUMENT # | 41746

1. Entity Name

VANALLEN-CLIFFORD INSURANCE AGENCY, INC.

Mailing Address

C/O LINDA C. VANALLEN
117 N. SEMINQLE AVENUE
INVERNESS FL 34450

us

Principal Place of Business

G/O LINDA C. VANALLEN
117 N. SEMINOLE AVENUE
INVERNESS FL 34450

us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58-2992644 Not Applicable
i Caunt i Count it
e ountry Zip puniry 5. Cerlificate of $tatus Desired O $8.75 Additonal
PR _ - A _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name
VANALLEN' LINDA C. Strest Address (P.0. Box Number is Not Acceptable)
117 NORTH SEMINOLE AVENUE
INVERNESS FL 34450
City FL Zip Code
B. 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 oF printed name of registered agent and tile it applicabie. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
9. This corparation is-eligible tc satisfy its Intangible FILE NOW!! FEE 1§ $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550,00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back] a Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [Jchange [ Additien
NAME VANALLEN, LINDA C. RAME
STREET ADDRESS | 117 N. SEMINOLE AVE. STREET ADDRESS
oy-st2P | INVERNESS FL CITY-ST-2P
LE 1 pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
Tme- cefte Tt e e = o 2 =[Flipeiete = —[f TTLE- - Bt aD e T Tt v e o e - =~ LJ,0ha0ge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE [0 pelzte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE [3 velste Tme [Jchange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementgl report is true and accyrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporahon or the recelver orfustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i pd.

Yl Ba-437-5/9/

Data Daytima Phions #

SIGNATURE

IGNATYRE AND TYPED OR PRINTEDFNAME OF SIGMING OFFICER QR DIRECTOR

Ay OS50

CR2E034 (9/01)



