2001 UNIFORM BUSINESS REPORT ' (UBR) FILED

DOCUMENT # F58105 Jan 12, 2001 8:00 am
- bane Secretary of State

DOMINIQUE INSURANCE AGENCY, INC.
NIQ ! 01-12-2001 90001 001 ***150.00
Princiﬁal Place of Business Mailing Address
2309 {ITTLE COUNTRY RD 2308 LMTLE COUNTRY RD
PARRISH FL 34219 PARRISH FL 34219 N
008062250
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber 52153602 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ EBTS A_dditional
. a o L va Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINIQUE, EUGENE
2309 LITTLE COUNTRYRD
PARRISH FL 34219

Street Address (P.O. Box Number is Not Accepiable)

City FL ! Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title 1t applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
i an i iql isfy i i n
9. jr'hls corporaion is elwgwbl; to sansfy(;ls Intangible Fl:;lE NOw!l FFEE I..°.sl $1 50.505(:) ” 10. Election Campaign Financing $5.00 May Be
ax ﬁhn.g rgquwremenl and elects to do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE D [ elete me Ol change O3 Addition | S
HAME DOMINIQUE, PATRICIA NAME =3
sTReET AcRess | 2309 LITTLE COUNTRY RD STREET ADDRESS 3
CITY-5T-2P PARRISH FL 34219 CITY-ST-2IP hint
o
TITLE PO [ Detete TITLE Ol change [ Addition | &
NAME DOMINIQUE, EUGENE E HAME
streeT aoress | 2309 LITTLE COUNTRY RD STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-8T-2IP .
TILE : [ ostete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change (3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delgte TITLE {7 Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| oTy-sT-zip CITY - $T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12.if
changed, or on an aitachment with an address, with all other like empowered. /
SIGNATURE: ZW Z oé) /(5 / of G- — 16599
SIGNATURE AuB' TYPED OR PRINTED NAME OF SIGNING OFFICER CAIRECTOR Date Daytima Phane #




