FILED

DOCUMENT# (358049

1. Entity Name

DEES & SMITH AGENCY, INC.

cretary of State

(09-02-2002 90142 037 ***550.00

Principal Piace of Business Mailing Address
5235 RAMSEY WAY 5235 RAMSEY WAY
#i8 #18

FORT MYERS FL 33907 FORT MTERS FL 33907
3. Mailing Address

2062 UNIFORM BUSINESS REPORT (UBR) Sgp 02,2002 8:00 am
¢

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-2330962 Not Applicabie
Zip Gountry Zip Country 5. Ceniiicato of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ TR T g e e B e e - - -

KLOPSTAD, JEFF J Streat Address (P.O. Box Number is Not Acceptable)
5235 RAMSEY WAY
#18
FORT MYERS FL 33907 City FL | Z°Coce

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
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required whaen rginstating) DATE
e
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEEEES $550.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirament and elects te do so. After September 13, 2002 $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢P O elete TITLE [l change [ Addition
HAME KLOPSTAD, JEFF J HAME
streeT apDRess | 5235 RAMSEY WAY #18 STREET ADDRESS
erv-st-ze | FORT MYERS FL 33907 £ITY-5T-2IP
TIME [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME - ™ ' [ pelete TMLE e e s [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME : NAME
STREET AQORESS STREET ADDRESS
chy-ST1-2IF ) . CITY-ST-2IP
TALE " O Detete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP
13. | hereby certify that the information suppfied yrThis fiLing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental [agfrkis true an rate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receive weled o ) Aadecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ e empowered.

HJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phong #

E REQUIREIT. 56/ hopsmd _ 5/26/0> sspnsresa]

CR2E034 (4/02)



