2001 UNIFORM BUSINESS REPORT (UBR}-

DOCUMENT # P99000049752

1. Entity Name

SABRINA C. DULANEY INSURANCE AGENCY, INC.

Principal Place of Business

2148 N TAMIMAY TRAIL
NAPLES FL 34102

Mailing Address

2148 N TAMIMAI TRaIL
NAPLES FL 24102

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90300 041 ***150.00

2, Principal Place of Business 3. Mailing Address

I

IR A

Suite, Apt. #, etc, Suite, ApL. #, eto.

DO NOTWHRITE N THIS SPACE

Cily & State Cily & State 4, FEl Numoer - BO-3578118 Apaolied For
Not Applicable
Zi Countr Zi Cauntr iti
P 4 P 4 5. Certificate of 3tatus Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DULANEY, SABRINA C

Strect Addrass (P.OL Box Number s sceptabi
2148 N TAMIMAI THAIL ddrass (P.0. Box Number is Not Acceptabie)

NAPLES FL 34102

City Zip Code
8. The above named entity submits this staterment for the gurpose of changing its registered office or registered agent, or botn, in the State of Florida
SIGNATURE
Sgnawre, ypee o pricied natre of registerod agent and sitle if applicakle HOTF Regatered Acent signalare soguitsd witen reinstating) DATE

9. This carperation is ¢ligible to satisly its Intangible FiLE pOWIH ‘ —

. . : 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 palg 9 $5'00 May Be

{See criteria on back) L Make Check Payabie to Depariment of Siate Trust Fund Contribution. Adaed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO J oelete WLE O] change [ Addzion
HAME DULANEY, SABRINA C HAME
siretl ooress | 2148 NORTH TAMIAMI TRAIL SIREET ADDRESS
CITY-$T-2IP NAPLES FL 34102 CiTY-5T-2P
TITLE T Delete TTLE [ Change  [] Additio~
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-71P
TLE [ Delete [ [} Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Y- ST- 29
TITLE [ Deiete TiTLE (I ¢hange [ Addition
NAME NAME
STREET ADDRESS SI4EET ADDAESS
CIY-ST-21p LAY -5T-717
TITLE ] Deiele niit [J Change [ Additioz
MAWE HAME
STREFT ADDRESS STREET ADDAESS
CATY-5T-2iF GITY-§7-719
TILE [ Delete TITLE ] Changa (] Additior
NAME HAVE
STREET ADDRESS STREST ADDRESS
CHY -51-2P CITY-5Y-21p

13. | hereby certify that the information supplied with this filing does not qualily for the excrption stated in Section 119.07(3)0), Florida Statutes, 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made urder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required ny Chapter 607, Florida Slatuies; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme with ar address, with all ather likg empowered,
C_ )i (ama “<-17-01 QY- 42p-Y8Y8
Cate Dayirme Phoag #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR anECTfSR'
1

%4

CR2E034 (10/00)



