2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F516(1)32D8.00 am

4518050

DOGUN Secretary of State
ok ofe of¢ :
CAROLYN P. RUMMEL INSURANCE AGENCY, INC. 02-21-2002 90176 021 ***150.00 :
Principal Place of Businass Mailing Address
8880 TERRENE CT. 8880 TERRENE CT.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 i
2. Prinoipal Place of Busineas ' 3. Mailng Aduress __— ”lmllm“mmm "m "m "m "m "m lml m,l m" Im ml .
I%W*Fn%{%ﬁmq_ l QRRO Nostene C
Sz, J Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
¥E¥O Terreane Ct
ty & Slate City & State v \ 4. FEI Numbsr Appilied For
14 Jp oss Ea paida Dpcings fu 593690236 Rot Appicatlc
Zip Coufitry Zip Country . ‘ $8.75 Additional
Zi'l‘ | 5 < LQ . 37 / 55 L—C—C._ 5, Certficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
RUMMEL, CAROLYN P Sireet Addresﬁw Number is Not Acceplable)
8880 TERRENE CT.
BONITA SPRINGS FL 34134 T~
)j.? \ FL Zip Code
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,
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
- ]
9. This corporation is eligible to satisfy its intangible - - -FILE NOW!!! FEE IS $150.00 ‘ T ) -
. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 T:JCUOH Campaign Financing 0 $5.00 May Be
= st Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delets e O Crange [ Addition | 5
NAME RUMMEL, CAROLYN P NAME 22
steer ancress | 8731 BELLE MEADE DR. STREET ADDRESS §
ore-st-zr | FT. MYERS FL 33808 CITY-ST-2IP a
TIILE 1 Delete TITLE [1 Change [ Addition 5
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MM o e e————— = (g TIRE |~ ——% T o ——— ——-Change—~ [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report.i e 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 regaiver or trustee ¢ffpowersd Lo exacute this report as required by Chaplgr§07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrgenhwith an addréss, with aldpther like empowered.
BIG NATURE:




