FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000021057 ecretary of State
1. Entity Name 04-25-2003 90324 024 ***150.00
JANE DYER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
PO BOX 1061 PO BOX 1061 ' ¢ .
TAVARES FL 32778-1061 TAVARES FL 32778-1061 4{;0 0 8 9 77
2_ Principal Place of Business 3. Mailing Address ”I‘“"”I”"l "I|l||m I“” |I|| ]“l
Suite, Apt. #, etc. Suite, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3701597 Not Applicable
Zip Country &ip Couniry 5. Certificate of Status Desired O '?8'75 Addiiional
ee Required
-+ — —— @, Name and-Address of Cumrent Registered-Agent =~ e e TS Name and-Address of New Registered Agert—————- — —|.
Name
DYEH' JANE D Street Address (P.O. Box Number is Not Acceptable)
353 EAST BURLEIGH BLVD

TAVARES FL 32778

City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signatura, typed or prinled name of registerad agent and title it applicatle. (NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) o .
. 9, Election Campaign Financin
AftelsMay 1,2003 Fee will be $550.00 et coaen Ter0 1y 35,00 vay o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS lTl ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D 3 pelete TILE [l change [ Addtion
NAME DYER, JANE D NAME
streer aooress | 353 BURLEIGH BLVD STREET ADDRESS
orv-st-zp | TAVARES FL 32778 CITY-S7-2IP
TITLE [ petete TTLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE o ot Ooseg" Fme™ """ |7~ T ' ' Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O Detete TITLE . O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2Ip CITY-ST-2IP
TITLE O Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

12. | hereby ceniify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eﬁecl as if made under cath; that [ am an officer or director
of the corporation or the receaiver or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ANSED Jane D DW( L{(Zl{o_"," %52 343.5(¢]

ICER OR DIRECTOR Dala Daytime Phone #

AV 9BS1600

CR2E034 (10/02)



