2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # s60572 o
1. Entity Name
DENNIS INSURANCE AGENCY,INC. DBA

AFFORDABLE INSURANCE OF NORTH TAMPA

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 044 ***150.00

Principal Place of Business

Mailing Address
19209 N. HWY. 41 19209 N, HWY. 41
LUTZ, FL. 33549 LUTZ, FL. 33549

(0084159

3. Mailing Addrass
19209 N.HWY. 41

2, Principal Place of Busingss

19209 N. HWY. 41

Suile, Apt. #, etc. Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
L‘[_JTZ,. FL. 33549 LUTZ, FL. 33549 59-3453285 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddmo"al
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) - Name . - -
DENNIS, RALPH E., SR. DENNIS, RALPH E.,SSR.
19209 N. HWY. 41 Street Address (PO, Box Number is Not Acceptable)

19209 N, HWY. 41
LUTZ, FL.33549 .
Ci Zip Cod
Y LuTz FL | “%5549

8. The above named entity submils this staternent for the purpose of changing its registered office

Kallad) O .

sicnaTure _ RALPH E. DENNIS SR.

or registered agent, or both, in the State of Florida,

Do ncio 2, #~)9-00

Signature, typed or printed name of registered agent and te i applicable.

(NbTEi F@gistere‘d Agent signature required when reinstating)

DATE

9. This corporation’is eligible (o satisty its" Intangibie ™

- ) 10. Election Campaign Financing ) H's—s;_;o'o- May Be |
Tax I‘lhng rgqutrement and elects (o do so. Trust Fund Centribution. Added to Fees
{See criteria on back} |
", OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVT [ Delets TILE [ Change [ Addition § &
. .- @
NAME DENNIS, RALPH E., SR. NAME 3
STREET ADDRESS 19209 N. HWY. 41 STREET ADDRESS a
CITY-ST-2IP LUTZ, FL 33549 CITY-5T-2IF u
. _ &
TITLE sD . [ Detete TITLE [ change [ Addition | O
HAME DENNIS, RALPH E., SR. NAME
STREFTADDRESS | 19209 N. HWY. 41 STREET ADDRESS
oY -ST-2P LUTZ, FL. 33549 oITY-ST-21p
TILE CoT ’ T [ pelete CTITE -7 o oo ~== [OcChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS '
CITY-ST-ZP CITY-ST-ZIP
TIME [ pelete TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI “CITY-ST-ZP
TITLE [ petete TTLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for
indicated an this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an address, with 2li other like empowered.

{?i) lp X. RALPH E. DEN

SIGNATURE:

the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. ! further certily that the inlormation

i have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

A+9-00 BIF~FEP~4 4S50

NIS SR.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytme Phone #




