2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%]Z) 8:00 am

/16490 |

DOLI S60572 Secretary of State  °
71, ke e <
DENNIS INSURANCE AGENCY, INC. 03-21-2002 20864 036 **7150.00
Principal Flace of Business Mailing Address
19209 NORTH HIGHWAY 41 19209 NORTH HIGHWAY 41 T
I_.UTZ FL 33549 LUTZ FL 33548
us us )
2. Principal Place of Business 3. Mailing Address “"”Ill "I I”" Iml I”" ||I’I "l”lm I||" ||I|‘|II|[ III“ Illl”"l
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59‘3453285 Not Appiicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
o] o ——ee|e e e e e e e = ol e e o o o T = FeeReguired —— e — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w” Name
2. Thomass Trask
DENNIS, RALPH E"‘-SR' Stree\Aﬁreif (P.O&ox quﬁaer is wAccegiable) '—'c {
19209 NORTH HIGHWAY 41 S : W
LUTZFL33549
. oh _ 7
v lutz FL [2%24q
8. The above namead Ws staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / / 'fﬁ ?/2 oo
P Signature. typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This.corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi —_— )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 _I?rﬁtc;zzr%aggri:?guzﬁfncmg fds(;gjqoh;:isse
{See criteria on back) O Make Check Payable to Department of State '
1. L. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PT ] Delete TTLE [ Change [ Addition | S
NAME DENNIS, RALPH E., SR NAME e
STREET ADDRESS | 18209 NORTH HIGHWAY 41 STREET ADDRESS §
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP w
TIMLE SO X Delete TME [J Change [ Addition S
NAME DENNIS, RALPH E., SR. NAME
STREET ADDRESS 19208 NOHTH HlGHWAY 4 STREET ADDRESS
oTY-sT-2P |\ UTZ FL.33540. . . ' __Q_cmy-stap i o i ) o I
L Vv [ Detete TILE P (X0 Change [ Acidition
Nt TRASK, THOMAS e
STREET ADDRESS 19200 N HWY 41 STREET ADDRESS
GiTY-5T-2IP LUTZ FL 33549 CITY-ST-2IF
T e O Derete TILE v e I Crange X1 Adcition
A 1o i o wvelanie Trasy
STREET ADDRESS sreerannzss (\Q 209 Nov+H vaghway thd
CITY-ST-2IP OITY-§T-2iP Lukz ¥l 2354qg
TME O Delate TiTE D [ Change (%) Addition
NAME NAME Dennts Trask
STREET ADDRESS smeTaoress [\ Q.0 NoOC+h qhwa«q L
CITY-ST-ZP CITY-§T-ZIP Lurz FU 2335449
TITLE [ pelete TITLE [ Change [ Addition
NAME : ’ NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 2 rGassin. miva i HE A 4 /g feuot %13 - 949 6950

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Dale Daytima Phona #




