2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000002803

1. Entity Name

MARKS, DOBBINS & ASSOCIATES INSURANCE AGENCY, iN

Principal Place of Business

1218 CLEMENTS BRIDGE RD.
PO BOX 5002
DEPTFORD NJ 08056

Mailing Address

1218 CLEMENTS BRIDGE RD.
PO BOX 5002
DEPTFORD NJ 08096-0002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90024 034 ***150.00

TG

N

DO NOT WRITE IN THIS SPACE

4. FEl Number

Applied For

City & State City & State 22‘3056449
Not Applicable
e Country Zip Country 5, Certificate of Status Desired O ?(g';’:gq L’:S:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . -
DOBBINS' CARL J Street Address (P.O. Box Number is Not Acceptable)
1343 ROLLING RIDGE RD.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or pricted name of registerad agent and tila if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do sa.
[See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 17 _
ML PTD [ Detete TILE P[LE s,77T [tA S-, S ECEuTAWR cange [ Addition 3
NAME MARKS, KENNETH A NAME P /T /5 /D e
STREET ADDRESS | 1218 CLEMENTS BRIDGE RD. STREET ADDRESS 2
cmy-51-20 DEPTFORD NJ 08088 CaTY-81-2P &
TMLE vsD X Detete TITLE B O change [ Additicn 5
NAME DOBBINS, CARL J NAME

STREET ADDRESS | 1218 CLEMENTS BRIDGE RD. STREET ADDRESS

CITY-5T-7IP DEPTFORD ‘NJ 08096 CITY-ST-ZIP

TITLE [ Detete TILE O ReeTo /&, [ Change Addition
NAME — NAME LEouw A QD 2. MnAa S

STREET ADDRESS STAEETADDRESS | o5 5 € I, IRyl io vE. D
OITY-ST-2P ovstze | e oAlAN, NI 080 7O

e O] Deiete ThiLe - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TILE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-2P

13. | hereby 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 repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trust
change chm j

empowered to execute
dress, with all other like

fowered.

SIGNATURE: K

s [ A s fhes SecTaca

eport as required by Chapter 607, Florida Statutes; and t;\at my name appears in Block 11 or Block 12if

oo P399y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR*

o

/ oayl ™ Dayume Phone #




