2002 UNIFORM BUSINESS REPORT (UBR)
Apr 01, 2002 8:00 am
DOCUMENT #  P97000011803 ecretary of State

1. Entity Name

FILED
;

BOBBY PITTMAN INSURANCE AGENCY, INC. 04-01-2002 90054 037 ***150.00
Principal Place of Business Mailing Address

4298 W BEACH RD 4298 W BEACH RD

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

O

2. Principal Place of Business 3L’VIai\i Address
4798 Bowrm beaal €5 . | Y7298 Bowum Beacd R
Suile, Apl WrBIE Suite, Apt. #, el e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3436313 Naot Applicable
Zi Countr Zi Count . iti
® Y P & 5. Certiicate of Stalus Desred [ 98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .- == - - T camo. oo =0b Name ~ - fy- R Y 1 = - 7 R e e I
LAMB TIEFFRRY R .
STOPPS' WILLIAM E Street Address (P.O. Box Number is Not Acceptable}
28179 VANDERBILT DRIVE
SUITE 2 8L8 10T AveNue N.
BONITA SPRINGS FL 34134 City NAPLES FL zawl 0%
8. The above named entity syimit B purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 JEFFREM R. LANS 03! 20{ >~
Sigraturs, typsd or printo name of registersd agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE Ll
) s _— . n
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. AfRter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State - '
", - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D \ O Delete TITLE . [ Change [ Addition | &
i : &
NV PTTMAN, BOBBY NANE 3
stReeTaooress | 504 CHATHAM CIR STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP w
o
TMLE [ Delete TITLE [ Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ' CITY-ST-ZIP
we_ | . _ .. Dosee __||me__ . . o e OChange 3 Acdition
NAME ’ ' NAME ’ '
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP { CITY-ST-2IP
e O celete TIRLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE 3 elete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21#
e ' Clpeste™  §| 1ine ’ ' ot -oeo OChange [T Addition
NAME .o NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the infoes §Tiling does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated cn this repg ppr0nt is true and accyfate 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 {he receiver or tr 4 g this report as requirad by Chapter 6807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attschment with :“-‘-d £
D \
- - 2 /2 Jsr ~947 -610)
SIGNATURE: X_ S .. Prrma) < /21 /8 94 610
SIGNATURE AND TYI Q:})r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dap Daytims Phone #




