Y

'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000075017

1. Entity Name

DICK LEE iNSURANCE BROKERAGE, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90074 023 ***150.00

Mailing Address
PO BOX 11004

Principal Place of Business

PO BOX 11004
PENSACOLA FL 32524

PENSACOLA FL 32524-100¢

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

WA

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
59-3530303 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ] 7 $8'75 Additionaf
! Fee Required
. .-__— .6._Name and Address of Current Registered Agent e . - 7. Name and Address of New Registered Agent
Name
LEE, WILEY R Street Address (P.O. Box Number is Not Acceptable)
6400 N DAVIS HWY, STE 7
PENSACOLA FL 32504
' City FL Zip Cace

SIGNATURE

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and tale if applicable.

DATE

(NOTE: Ragistered Agent signature raquired whan reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS IN 11

13. | nereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with all giher like e
SIGNATURE: ‘%‘ZPD(_ ?m)oﬂi/{?’-*707a

ey A

. OFFICERS AND DIRECTORS 12, _
TITLE D (] Dakete i K Change [ Addition | &
NAME LEE, WILEY R NAME " . e
STHEE] ACDRESS | 7266-GRIMMS-DANBING-BLYD sweeromss | FH24 A2 DDew DK 22 3
CITY-ST-2P NAVARRE-FL.10566 CTY-ST-2P pEAij COLA, ’Zz. BL3DY¥ W
TIMLE D [ Dekete TTE éﬂ Change  [T] Addition Ec:)
NAME LEE, BETTY J NAME -
STREET ADDRESS | 7266-GRIMMS-LANDING BLVD streer sovRess | 578 2 W MD&EM oK Dr
CITY-ST-ZIP NAVARRE-RL-59566-+ CITY-$7-21P LS B EolH, FE BLSbos

e T oD T T [ Deiel T MILET i e e[ Change— =} Acditien |
NAME LEE, WILLIAM R NAME
STREET ADDRESS | 1119 BOURBON ST, APT 4 STREET ADDRESS
CTY-S1-21P NEW ORLEANS LA 70116 CITY-ST-21P
Tme D ] Delete THLE [ change [ Aoditicn
NAME FISHER, BEVERLY D NAME
STREET ADDRESS | 2320 OXFORD DRIVE STREET ADDRESS
Ciry-57-2IP PENSACOLA FL 32503 Ciny-S7-2Ip
TITLE D [ pelete TITLE [[]change  [J Addition
NAME WHITE, VICKI D NAME .
STREET ADDFESS | 52 HEDGEWOOD-LANE steeet aooess | A 1 ¢ M2y OFK DR.
CTY-ST-7IP DAWSONVILLE-GA-30534.. CITY-ST-2IP ) b
TIMLE OJ Delete TIME 0 T T Clohange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-5T-2IP




