2002 UNIFORM BUSINESS REPOR

DOCUMENT #

1. Entity Name

DUPREE INSURANCE AGENCY, INC.

P96000098131

Principal Place of Business

1403 DUNN AVENUE
SUITE 12 ,
JACKSONVILLE FL: 30218 -

Mailing Address

1403 DUNN AVENUE
SUITE 12
JACKSONVILLE FL 32218

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90144 022 ***150.00

| HIIIIIIHIIIIllIIlillIIHI'IIHIIIWIINIlrlllli.I\-I\llllIlNl\NIH"l

DO NOT WRITE IN THIS SPACE

City & State e L City & State 4, FEl Number Applied For
[ 59—3418148 Not Applicable
ap Gountry Zip 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 Registared Agent
Lo [T . Name
L L P _ -
"TOUSE‘;-C!'.A'Y?B:JR"“ Street Address (P.C. Box Number is Not Acceptable) | . o
ONE INDEPENDENT DRIVE ST
SUITE 2600
JACKSONVILLE FL 32202 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.

SIGNATURE

Signaturs, typed or printed name of registered agsnt and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangitle FILE NOW!!! FE |$ $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feejwill be $550.00 Trust Fund Contribution Added to Fees

O

(Sae criteria on back)

Make Check Payable to [jepartment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD CC Celete [ Change O Addition
NAME DUPREE, DANIEL K AR

streeT acoress | 1403 DUNN AVENUE, SUITE 12 ET ADORESS

ory-st-zp | JACKSONVILLE FL 32218 ST1-2P

TNLE v O telete {7 Addition
NAME DUPREE, DEBORAH C

stmeer aokess | 1403 DUNN AVENUE, SUITE 12 ADDRESS

grv-st-zp | JACKSONVILLE FL 32218 ST-71P

TILE [ pelete [ Addition
NAME

STREET ADDRESS ADDRESS

CITY-§T-7IP ST-7P

TMLE [ Detete [ Change [ Addition
NAME

STREET ADDRESS ADDRESS

CITY-5T-21P ST-7P

TITLE [ Delete [J Change [ Addition
NAME

STREET ADDRESS ADDRESS

CITY-5T-21p & sT-7P

TILE [ Delete [ Change [ Addition
NAME

STREET ADDRESS STRRET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exgmption stated in Section 119.07{3)i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signdture 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 to exectite this report as regyred by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:" A

PR S
SERY e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

B a kL

[V.PE [F WV V)

"y

CR2E034 (9/01)



