2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030739 Mar 05, 2001 8:00 am "
b e Secretary of State

DAVECO & ASSOCIATES INSURANCE MARKETING, INC. NS A
Principal Place of: Busmessm Mailing Address
% LAW OFFICES OF JENNIFER L. WHITELAW % LAW OFFICES OF JENNIFER L. WHITELAW
3838 TAMIAMI TRL. N.; 3R_D fs';ﬂwa s by e m_fasas TAMIAMI TRL. N- 3RD FLR# N )
NAPLES FL M3 A APLESTFI g4y - SSRGSt s N1 30 By Ao B Byt aen
2. Principal Place of Business 3. Mailing Address ‘""m I m" " II " " "" m”l "’
Sulte, APt #, elc. Suite, Apl. #, eic. " DO NGT WRITE IN THIS SPACE. ™

City & State City & State 4. FElNumber 650657398 Applied For
Mot Applicable

Zi Counl Zi Count it
P untry P ountry 5. Certificate of Status Desirad rd $8'75 ﬁ}ddltlonal
v Fee Required
6. Name and Address of Currenl Hegisiered Agent ’ 7. Name and Address of New Reglstered Agent

- - - - - - Name «=———. .=, L i rme e . ~— .

WHITELAW JENNIFER L

3838 TAMIAMI TRL N. /
THIRD FLR

NAPLES FL 34103

Street Address {P.O. Box Number is Not Acceptable)

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 Fiorida,

SIGNATURE
Signatura, typed or printed name of ragistered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
ion is eli isfy i i " :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added to Feas
(See criteria on back) 0O |} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Detete TmE I Change T Additicn

NAME FLEISCHER, DAVID A NAME F/c Jsc L;e. ", D” wd_ A.

stReeT anoress | 402 GLADES BLVD STREETADDRESS [/ 3 2 8, 45, 3 0Tk ST,

orv-st-z0 | NAPLES FL 33982 CITY-ST-2P Cape Corpl i FL 33709

TILE D [ elete TITLE [ Change  [] Additien
NAME EDMIER, WILLIAM NAME

streeT a0DRESS | 168 E GRAND AVE STREET ADDRESS

CITY-ST-2IP FOXLAKE IL 60020 : CITY-ST-2IP

e D O Gelete TLE [l Change [ Addition

NAME | EDMIER, JUNE NAME

sTheeT ADDRESS | 168 E'GRANDAVE ~ -~ ~ TTomet o s T TEGIRETADDRESS [ T T AT T e e S : -

GiTY-ST-2IP FOXLAKE IL 60020 CITY-ST-2IP

TIE O petete TIMLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-ZP CITY-ST-ZIP

TITLE O Dalete TITLE (I Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

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 shali 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 tc execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Dawid A Fleischee  2-15-01  94/-155-204¢

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



