“2001 UNIFORM BUSINESS REPORT (UBR| FILED

DOCUMENT # 611956 Feb 15, 2001 8:00 am
1. Entity Name r
TOM MERE INSURANCE AGENCY, INC. Secretary of State
02-15-2001 90053 028 ***150.00
Principat Place of Business Mailing Address
1555 N TAMIAMI TRAIL 1555 N TAMIAMI TRAIL
N. FTMYERS FL 33903 N. FT.MYERS FL 33903 . .
us Us LU0Z21773
e v REOCTRAVROTL A BRARR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 59-1886815 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq L::?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ e e e Name L. - —— - [
rsEngNT-}HA%Mm ?R Street Address (P.O. Box Nurnber is Not Acceptable)
N. FORT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agenl signalure raquired when reinstating) DATE
B s ™™ | pnaraY 12001 Feowiibesasoon | > ECiCampsonFnancing 5,00y e
S ' Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Delete TILE [ Change (3 Addition
NAME MERE, THOMAS C. NAME
smeer noress | 100 E NORTH SHORE AVE STREET ADDRESS
CiTY-§3-2IP N. FT MYERS FL e CITY-ST-2IP 3 30( | 7
TITLE ST [ pelete TILE {1 Change Q Addition
NAME MERE, SOLWEIG E. NAME
streer aooress | 100 E NORTH SHORE AVE STREET ADDRESS
arv-st-ze | N. FT MYERS FL Cy-ST-2IP 239177
TITLE VP 1 pelete TITLE [ Change  Byddition
 NAME MERE, THOMAS A_ o . N B - . e -
srreeT aooress | 19550 NALLE RD STREET ADDRESS
crv-st-z¢” | N FT MYERS FL CITY-ST-7P 239177
TMLE O petete o e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TME [ Delete TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. | heraby certify that the information 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 oath; that | am an officer or director
of tha corporation or the receiver or frustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: Thamas A Mece. 2fafor  (G4) 995-1333

SIGNATURE AND TYPEL} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

CR2E034 (10/00)-



