2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S60572

1. Entity Name

DENNIS INSURANCE AGENCY, INC.

Principal Place of Business

1820% NORTH HIGHWAY 41
LUTZ FL 33549
us

Mailing Address

19209 NORTH HIGHWAY 41
LUTZ FL 33549
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt #, atc.

T

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90068 042 ***150.00

TR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied Faor
fq -~ 34 m’ Not App.icab.e
Zi Countr Zi Countr i+
¢ 4 P Y 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, RALPH E., SR.
Street Address (P.O. Box Number is Not Acceptable)
19209 NORTH HIGHWAY 41
LUTZ FL 33549
City Z'p Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Slate of Florida.
SIGNATURE
Sgnature, typed o Grictec name of regisierec agent anc tile if anpiicabia (NDTE: Registzred AQer siIGratuit regu ed wher re rsiating) DATE
. op : by : EILE N 11 FEE 9 450, ‘
8. This corparation is eligible to satisfy its Intangible FLE }OW... FEEIS %150.00 10. Election Campaign Fnancing $5.00 vy oo
Tax filing requirement and glects to do so Alier MAY 1, 2001 Fee will bz 3$550.00 ; - ; U .
o . i . Trust Fund Contribution, O Added to Fees :
(See criteria on back) O Make Check Payable {o Departiment of Siale i
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 41 !
fILE PVT 5 Delete T1LE i ¥ Chemge [ Adaiien
P -
NARE DENNIS, RALPH E., SR. NAME %'\(\15 _ CKO\\PY\ = 3*\
sTRzer s0orzss | 19209 NORTH HIGHWAY 41 STRECTADDRESS |y ¢ 5 o, W thanuooy ey
omv-st-ae | LUTZ FL 33549 CITY-S1-2IP k2 fanl BBy <
TITLE SD O Dete TITLE A ¥4 [ Change [?l.ﬂ\cditia-‘
NAME DENNIS, RALPH E., SR. NAME RO G s v TR )
streer aooress | 19209 NORTH HIGHWAY 41 STREETADCRESS | L €% 2-¢7¢0 N r’f\q‘r«w(‘t-«-\ Ly
om-st-2 | LUTZ FL 33549 OISR Lk B BAGY G
TITLE {1 Delete TILE O Charge (O] Additon
NAME HAKE
STREET AJDRESS STRZET ADDRESS
CITY-81-72IP CITY-8T-2IP
TIELE [ Dalete TITLE [ Change  [] addition
NANE MAME
STREET ADDRESS STRELT LODRESS
CITY-5T-21P CITY-ST-21P
THTLE [ Detete TITLE [ Change (] Acditian
MAME KAME
STREET ADDRESS STREET ADGRESS i
CIT¥-81-2iP CATY-§T-71P :
LD [ oelete TUTLE 1 Charge [ Adeticn
NEME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-ZiP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that te information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that 1 am an oiticer ar drector

of the corporation or the receiver or trustee empowered to oxecute this report as reguired by Chapter 807, Florida Statules: and that my name appears in Biock 11 or Block 172
charged, or on an attachment with an address, with all other like empowered

&M fghsw /&*’ flfﬁSIQSN—r'

é%[/?-oi S$17-942-6480

'SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Diayt vie Phora &

CR2E034 (10/00)



