2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005799 FILED
1. Entiy Name Feb 01, 2000 8:00 am
DELLINGER INSURANCE SERVICE. INC. Secretary Of State
02-01-2000 90041 049 ***150.00
Principal Place of Business Mailing Address
201 ROYAL DUNES BLVD. 201 ROYAL DUNES 8LVD.
QRMOND BEACH FL 32176 ORMOND BEACH FL 321764742
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3220595 e
Z Country Zie Country 5. Certificate of Status Desired  [] §8'75 Additional
ee Required
6. Name and Address af Current Registerad Agent . __._ .. 7. Name and Address of New Registered Agenl [—
~ T e - T ' " 'Name
DELLINGER, ERNEST L Street Address (P.O. Box Number is Not Acceptable)
201 ROYAL DUNES BLVD.
ORMOND BEACH FL 32176
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 on G N )
Tax filing requirement and elects to 4o 50. After MAY 1, 2000 Fee will be $550.00 10 5:332& daé”:n?'r?b"u:::”cmg O fg;gﬁo";:ﬁe
(See criteria on back) - Make Check Payable to Department of State
11. {QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TITLE [ Change [ ..
NAME DELLINGER, ERNEST L NAME
stReeT aporess | 201 ROYAL DUNES BLVD. STREET ADDRESS
crv-s1-z¢ | ORMOND BEACH FL 32176 CITY-$1-2IP
T ST O Celste T Olchenge [
NAME DELLINGER, FRANCES C NAME
streer a00Ress | 201 ROYAL DANES BLVD. STREET ADDRESS
onv-st-2P | ORMOND BEACH FL omY-51-2p
i g— \IP_,_: . T l.Dalata sIME e _ = D) Change [~
NAME DELLINGER, ERIC 8 “NAME - B
sTREeT ADDRESS | 201 ROYAL DANES BLVD. STREFT ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY - $T-2IP
TILE VP O oeiete TLE Othange [0
we  _AMBEERDELUINGER, BETH A i Dercinger , BETA 1,
smaeer anoness | 201 ROYAL DANES BLVD STREETADDRESS | 9.8 | Q_“’ at Dawes Acep
CITY-ST-2IP ORMOND BEACH FL CITY-3T-21P O mo ) ﬁé—f\ﬂc— 1 L 7
TITLE [ Delete TILE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP
TTLE [ Delete TITLE [change [*'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an atlac EI?.I‘WIlh an address, with all other like empowered. . 9 04 —Lpeff - o0& v

i b RE R D e Prs  /~2G-20 e

(Ah s b4 -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k4 Date Daytime Phone #

SIGNATURE:




