. FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-02-2003 90079 009 ***150.00

DOCUMENT # P02000049933

1. Entity Name

DOLIN INSURANCE AGENCY, INC.

Principal Place of Business Malling Address
1411 S.E. 47TH STREET P.O. BOX 101428
SUITE 4 CAPE CORAL FL 33310

o i o _ T

2. Principal Place of Business

Suite, ApL. #, stc. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: ﬂ\f/ § f% Nol Applicable

Zi Country - ip .- — B try o . — PR i
P ouniry “ip - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
... Name
DOLIN’ NOR H Street Address (P.O. Box Number is Not Acceptable)
1411 S.E. 47TH STREET
.CAPE CORAL FL 33804

City FL Zip Code

8. The above named entity submis 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’ obhgatlons of registered agent

SIGNATUHE

e R Signature, typed or printed name ol ¢egistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

+" ¢ : FILE NOWI.FEE IS $150.00 .

. , . 9, Elecli Fi i
Ater May 1, 2003 Feo il be $550.00 e e oy $5.00 vy se

Make Check Payable to F!orida Department of State ’

10 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE I Change [ Addition
 NAME DOLIN, NORMAN H NAME

sTreeT ADDRESS | 1411 S.E. 47TH STREET STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33910 CITy-8T-2IP

TIE v O Delete TITLE [ Changz ] Addition
NAME DOLIN, MICHELLE C NANE

STREET ADDRESS | 1411 S.E. 47TH STREET STREET ADDRESS

cv-ST-2P | CAPE CORAL.FL 33910 _— e e CITY-ST-20P . e - S

TITLE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Gelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S§T-7p

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P . : CITY-ST-21P

TIMLE [ Delete TITLE . Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does ng) exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and ac & and that my }ignature shall have the same legal effect as if made under cath; that} am an officer or director
of the corporation or the receiver or trustee empowere ecute this report agfrequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i h

/I/&/?‘:’?vy.{/ f,{ ol 14" V’;”f’,
D Zevpavr = éﬁ S 77zl

“r Daytime Phona #

SIGNATURE: ___ SIGIN

SIGNATURE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR ate

cBbyLy0

GR2E034 (10/02)



