2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330536

1. Entity Name

DIBBLE AGENCY, INC.

Principal Place of Business

3443 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33352

Mailing Address

3443 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Business

2 887 Doud /Q\-u&ot‘? b

3. Mailing Address

= 2257 Dol fomere

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wl

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90628 024 ***150.00

V9134

IRV

DO NOT WRITE IN THIS SPACE

City & State (3 City & State Cb 4. FEI Number 59-1219154 Applied For
?w-’?ﬂ “odtd A ( ?UV-JM wotr-dy L &~ [ Not Applicable
Zip 8?‘2‘ Zip Country ( " - $8.75 Additional
5, Ceriificate of Status Desired O b
339:0 ﬂ-r'(OZTf 298> A ollt Fee Required
17 7™ 7 =" ‘6 Name.and Address of Current Regislered Agent. -- - - -~ = - =~ =~7.. Name and Addrass of New Registered Agent T
Name

T

W R

O cblole

——

DIBBLE, JOHN R. Street Addess (P.O. Box Nymber is Not Acceplabla)
reg [ess (P.O. Box
2653 DON QUIAOTE DR R e W
(ol eas Xaf
PUNTA GORDA FL 33950
cnyP (B Zip Code
TR (qaddh . FL 2295 m
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the (Stale of Florida.
sIGNATURE ey Youn, U0 W e S‘-—Z,ad)(
Siggfiture, IypN printed nama of registerad agent and fitle if applicabla. {NOTE: Registerac Agent signature requirec when reinstating) DATE
. N e . i
9, This corporat:o\naﬂgnb)e 1o satisiy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 1 Delete me O3 Change [ Acdition | &S
NAME DIBBLE, JOHN R NAME =S
streer aooress | 2853 DON QUIXOTE DR STREET ANDRESS 3
arv-sizp | PUNTA GORDA FL 33950 wv-sr-2r <
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-20P CITY-ST-2IP
STLE=~ -] - - _'” - i e o oo = el paatars o~ TILE - =] 0 e PR srea = o - [] Change- [ Addiion |[—=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O peletz TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [} Delete N TTLE ‘ [ Change [ Addition

NAME o HAME .. .«

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP Cfovste  f L, L e nce e o .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Slatutes. | 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 oath; that | am an officer or directeor. = =y

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerect=—-

SIGNATURE:

N

Vi

?..}Q-S&C{Jéu.)?‘ 2. T-200(

Y(~&zs-

‘{(7?

SIGNATUH?ND T\'FE}?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Cate Daytime Phone #




