2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

AY GERGEFD W

¥

DOCUMENT #
1. Entity Name P96000030739 ecretal ’f Of State
DAVECO & ASSOCIATES INSURANCE MARKETING, INC. 04-29-2002 90032 027 ***158.75
Principa! Place of Business Mailing Address
% LAW QFFICES OF JENNIFER L. WHITELAW % LAW OFFICES OF JENNIFER L. WHITELAW
3838 TAMIAMI TRL. N.- SUITE 310 3838 TAMIAMI TRL. N.- SUITE 310
N RN
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

65{557398 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired X $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

EEa =X - EE—— - e = P —— o~ P _

WHITELAW, JENNIFER L
3838 TAMIAMI TRL N.
SUITE 310

“"Name® -

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

‘NAPLES FL 34103 Ciy FL | 2 coe

B:- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. L L . "

9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fees
(See criteria. on back) X Make Check Payable to Department of State ‘

11. » QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D (7 elete TITLE O change  [] Addition

NAME FLEISCHER, DAVID A NAME

STREET ADDAESS
CITY-ST-2IP

STREET ADDRESS | 1022 SE 30TH STREET
orv-st-zp | CAPE CORAL FL 33904-3929

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE D O oelete
NAME EDMIER, WILLIAM

STREET ADORESS | 1688 E GRAND AVE

CITY-ST-2IP FOXLAKE L 60020

NAME B Y VLo T P cee

~nume . | EDMIER,-JUNE ~ . - R

i
TITLE D 3 Delete | TITLE (O change [ Addition

STREET ADDRESS | 168 E GRAND AVE STREET ADDRESS

Crry-$7-2iP FOXLAKE IL 80020 Ciy-31-21P

TITLE O pelete TITLE [T change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE [ delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2IP CiTY-ST-2IP

TLE O elete TRLE [C Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an geackment with an gddress, with all her (ike ggnpowerad.
(3 N
‘ a0 d A, Flelsch
SIGNATURE:y gL ‘ eisChec
FICER OR DIRECTGR Dale Daytima Phone #

CR2E034 (9/01)




