2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mama

DECAMP INSURANCE AGENCY, INC.

P99000009390

/

Principal Place of Business

5327. COMMERCIAL . WAY. STE.B106
SPRING.- HILL ‘FL' 34606,

Mailing Address

5327 COMMERCIAL WAY. STE.B10S!
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90101 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3553615 Applied For
y Net Applicable
AR - - EB-EPEE.__ PR P ZI_E o e— Country 5. Certificate of Status Desired [ $8{75 Additionat
i - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

DECAMP, JULIA €

5327 COMMERCIAL WAY, STE.B106
SPRING HILL FL 34806

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

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Fayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

SIGNATURE AND TYPED OR PFIINTED NAME OF BIGNING OFFICER OR DIRECTOR

11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delgte TITLE [CJ Change [ Additfon
NAME DECAMP, JULIA E aE
STREET ADDRESS | 5327 COMMERCIAL WAY, STE.B106 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP
TMLE o 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP
L THIE [ Delete TITLE {1 thange (] Addition
“« NAME NAME
STREET ADDRESS STAREET ADDRESS
h' CITY-ST-4iP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-ZIP
TILE [T pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, with all cther like empowered.
SIGNATURE: REQUIRE.w A e‘l&g Con 9/, /,.1 ( a\597 §587
s

yume Phona #

LYY XS LV

CR2E034 (4/02)



- Ateelin e
@Allstate. v 4

You're in good hands.
Allistate Insurance Company 7
Julia De Camp, Agent # (’bﬂ 00 DOO %O
5327 Commercial Way
Spring Hill, FL 34606

(352) 597-8587 phone
(888) 727-5354 toll free

To Whom It May Concern:

I am requesting that the late fee be waived for the 2002 filing year.

———— e - ——— —_

Upon receipt of this notice we attempted to find any original notice that would have
been delivered at the beginning of the year. Ceonsidering that due to our error last
year this fee was incurred, we attempted to avoid the same mistake this year).

- e — et o e e e ——

I have contacted my accountant, and we cannot locate any first notice throughout
any of the business paperwork or documents.

I appreciate your consideration.
Respectfully,

o

Julia E. De Camp

- ————— — e 0w e — - © e pmm—— - n

P




