2003 FOR PROFIT CORPORATION

FILED ':
Jan 17,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 611956 5

1. Entity Name

TOM MERE INSURANCE AGENCY, INC.

Secretary of State

01-17-2003 90038 036 ***150.00

Mailing Address

1555 N TAMIAMI TRAIL
N. FT.MYERS FL 33%03
us

Principal Place of Business
1555 N TAMMIAMI TRAIL

N. FTMYERS FL 33900
us

2. Principal Place of Business 3. Mailing Address

VAR TR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 8868 Applied For ;
59—1 15 Not Applicable ;
Zip Country Zip Country = $8_75 Additional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent v

e o e T et e — o L e e ST ST

~Name. -

i .

I L T & DR =

MERE, THOMAS C.
1555 N.TAMIAMI TR.

Streat Address (P.O. Box Numnber is Not Acceptable)

N. FORT MYERS FL 33903

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
3

Signature, Lyped or printad name of registered agent and title it applicabls.

{NOTE: Registered Agem signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11

10. OFFICERS AND DIRECTORS =
TILE P O Delete TILE [ change [ Addition _%
NAME MERE, THOMAS C. NAME g
stageT aopaess | 100 E NORTH SHORE AVE STREET ADDRESS 3
crv-st-zp - |N FORT MYERS FL 33917 CITY-ST-2IP S
TE by O celete TITLE “Tteasurer ont,, o Change [ Addition %
NAME MERE, SOLWEIG E. NAME
sreet anomess | 100 E NORTH SHORE AVE STREET ADDRESS
cry-st-op - |N FORT MYERS FL 33917 CITY-ST- 2P
TILE vp e (O elete_____ . me o [ —, - L R
TNAME MERE,'THOKJAS“A - - T I WY — T ) T R
STREET ApoREss | 19550 NALLE RD STREET ADDRESS
ery-st-z¢ | N FORT MYERS FL 33917 CITY-§T-2IP
TILE O oelete TITE Seue-kq.-y [Jchange [ Additien
NAME NAME Viceh L. Merd
STREET ADDRESS sreeTaocRess | 19550 amlle el
CirY-ST-2IP CITY-ST-2IP A \_—:‘*. My ecs g:'|_ 339 177
[] rd
TITLE [ elete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE T pelele TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2ZIP

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an gadress, with all other like empowered.

SIGNATURE:

ol
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify thatithe information supplied with this filing does nol qualify for the exernption stated in Section 11
my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

9.07(3)(i}), Florida Statutes. | further certify that the information

Statutes; and that my name appears in Block 10 or Block 11 if

s A Mece (224) 995 -1333

Daytima Phone #

1/1403

Date




