2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Eniity Name

DARRELL CAMPBELL INSURANCE AGE

P97000050346

NCY, INC.

Principal Place of Business

3785 AIRPCRT ROAD. STE. €
NAPLES FL 34105

Mailing Address
3785 AIRPORT ROAD. STE. C
NAPLES Fi 34105

2. Prmmpal Placg,of Business 3.

JT S Frepori fond

Mailing Addre, .

T 7T/ Troen 7

/rnd

Suite, Apt. #, ete?

cﬁtr"‘ yild

Suit Apt. # otc.
J‘mlf 7o/

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90060 048 ***150.00

ARETAG GO

DO NOT WRITE IN THIS SPACE

Haples 7

Cit tat
Tty F1.

4, FEI Number

Applied For

59-3466024

Not Applicable

pr’{” ‘e Zﬁ Liree

Zif/ IS5 ;‘ﬁ /(,a,

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. _Name and Address.of Current Registered Agent

7: Name and Address of New Registeraed Agent

Name
: LAH,B JEFFREN £ .
STOPPS' WILLIAM E Street Address (P.O. Box Number Is Not Acceptable)
28179 VANDERBILT DR #2
BONITA SPRINGS FL 34134 863 1064 Avenues N.
i Y OAPLES FL | "2 0%

8. The above named entity

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE &EFFEE\( 2. LA gL { 270X
Signeture, typed or priéad name &l registered agent and itle if applicable. [NOTE: Registered Agent signature reguired when reinstating) &N 3
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TILE D O celete TMLE (] cChange (] Addition
NAME CAMPBELL, DARRELL NAME
staeet apoRess | 6618 STONEGATE DR. STREET ADDRESS ‘
CITY-ST-2IP NAPLES FL 34109 CIFY-ST-2IP
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS il sTReET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS - e _ |} smaeeT aporess - e
CY-sT-2IP e - T ) T orv-stze |7 )
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-1IP
TITLE O velets TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or sipplemental report is true
of the corporation or the recej 3
changed, or on an attachi

SIGNATURE:

WATURE AND TYPED OR PRINTE|

and acc

empowered.

JiFeveemu

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Camepen. // Yok

Qi -649-4343

¢ —1
D NAME OF SIGNING OFFICER OR DIRECTOR

7 Tode Daytima Phone #

ANl

CR2E034 (9/01)



