2002 UNIFORM BUSINESS REPORT (UBR) FILED

S OCUNENT # Feb 11,2002 8:00 am
‘ G14541 S ¢
1~ Entiy N ecretary of State
PARLIN INSURANCE AGENCY OF NAPLES, INC. 02-11-2002 80167 014 ***150.00
Principal Place of Business Mailing Address
2400 TAMIANI TRAIL NO % DIANNA DEE PARLIN
SUITE 401 P O BOX 8289
NAPLES FL 34103 NAPLES FL 33341
L " AR RAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2237813 :;:f‘:it:;;};me

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent —
Ndve .
! Strget Address (QQ Box Number isNot eqtabld) N
985 CREECH RD 3400 YOMiRT Lo

NAPLES FL 33940 Suada 40|

RN ETT YN FL 59703

8 The above named enlity submits this statement for the purpose of changing its registered office o régistered agenf, or both, in the Stale of Florida. i

SIGNATURE D e Q\P\ AW A { “ § \ Q t

Signature, lyped or printed name of registered agent and tie if applicable {NOTEREYTEISred Agent signature rechired when reinstating) DATE 1
‘ L - . I
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 it ¥
w0 ' 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 OFFICERS AND DIRECTORS IN 11
TMLE D ] pelete TITLE [J Change [ Addition
NAME PARLIN, ROGER M NAME
sTreeT aooress | 4265 UTE COURT STREET ADDRESS
CITY-ST-2IP ESTERO FL CITY-ST-2IP
TITLE DP O Delete TITLE O change  [] Addition
NAE PARLIN, DIANNA DEE HAME
STREET ADDRESS | 4965 UTE COURT STREET ADDRESS
rv-st-zp - TESTERO.FL - ] . || crv-stze _
e ST {1 Deieta TITLE [JChange  [] Addition
N PARLIN, DEEDRA N
STREET A0DRESS | 4265 UTE COURT STREET ADDRESS
CITY-S8T-2IP ESTERO FL CITY-ST-21P
TILE {1 Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-5T-21P
TILE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE 1 Dalets TITLE Ichange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cny-8T1-2IP (\ CITY-ST-21P

{he supplied withhis fiting does not quatifylfor the exemption stated in Section 119.07(3)(3); Florida Statutes. | further certity that the information
indicated on this refort or supplersental report is Xue and accurate and thdt my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the cerporation onithe receiver or¥fustee empowkred 10 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an allachimant with agarsizess, withil other like empgye/ed. Mo P‘M‘ [ L ‘ , w[ \id G4l L(D%L))f ‘v'(

13. | hereby centify that [he informatia

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




