2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{

3
r.r R
DOCWMENT # F97982 Apr 23, 2001 8:00 am
I Ey N ecretary of State
JOHN W. DISMUKE INSURANCE AGENCY, INC.
04-23-2001 90032 027 ***150.00
Principal Place of Busingss Mailing Address
% JOHN W. DISMUKE % JOHN W. DISMLIKE
2530 NE 15TH AVENUE 2530 NE 15TH AVENUE v o - -
WILTON MANORS FL 33305 WILTON MANCRS FL 33305
((FieH
2. Principal Place of Business 3. Mailing Address Ii |
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
| zgCily & Stata e e | Oy 8 St ) | 4 FEI'Mumper  §8-2214530 Applied For
- = —"—-—-Vﬂ-—w-'--— =7 - P e oy = — el B e L e~ e i NO?‘APP"C’Ebie‘ ==
Zip Country P Couniry 5. Certificate of Status Dasired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISMUKE, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ri
2530 NE 15TH AVENUE P
WILTON MANORS FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . 3 paign Financing $5_00 May Be
Taxflhn.g rgquwemem and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME. . e :RD--; s - - o ) Deeta . BE_ e e —wms = . -[Charge... [ Addiior |.S-
NAME DISMUKE, JOHN W NAME ‘ =
sTreev aporess | 2530 NE 15TH AVE STREET ADDRESS 3
crv-st-zk | WILTON MANORS, FL 00000 CITY-ST-2P §
TILE 3 Celete TITLE (O Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Dalete TITLE [ Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
e e = — = *ﬂsaa;-:_:‘:@_”‘*‘:l@@wﬂr g ome o } B _ O] Change T__-_D‘@d“.@_ .
HAME Lo NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S8T-ZIP

changed, or on an attachment withfan address, wi

SIGNATURE:

of the corporation or the receiver or frustee empowered

D TYPED OR PRINTED NAME

other like &

\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florica Statutes. | further certify that the information
indicated on this repont 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

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

Y& bb82

IGNING OFFICER OR DIRECTOR

S )/ 7 Os
"/ )d'ala

Daytime Phona #

v




