2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

[£9 XA AN ||

DOCUMENT #

1. Entity Name

P99000049752

SABRINA C. DULANEY INSURANCE AGENCY, INC.

Secretary of State

03-24-2003 90657 010 ***150.00

AV

Principal Place cf Business
2148 N TAMIMAI TRAIL

NAPLES FL 34102

Mailing Address
2148 N TAMIMAF TRAIL
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Addrass

WATRITATRRRI,

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'35781 18 Not Applicable
2i Countr Zi Countr iti
° o P ountty 5. Cortficate of Status Desired ~ [J  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
JoName . . .. L . - — e 7 e [N .

——

—

DULANEY, SABRINA C
2148 N TAMIMAI TRAIL
NAPLES FL 34102

—_ ————— =

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

City

FL

Zip Code

8. The above named entity submits this stateme
the cbligations

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or prmlad&agﬂe of registered agent and Litle it applicabla.
Fied

(/ {NOTE: Registered Agant signature required when reinstating) DATE

. FILE NOWH! FEE'TS $150.00
«~ +;After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing

$5.00 May Be

i - Trust Fund Coentribution. Added to Fees
Maisg CThgt_:k Payable to FIorId? Depariment of State ‘
104 “» OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE, PO 3 Delete TITLE O change [ Addiion | &
NAME DULANEY, SABRINA C NAME g
sratkT avtiéss | 2148 NORTH TAMIAMI TRAIL STREET ADDRESS 3
crv-s1-zi *. | NAPLES FL 34102 CITY-5T-2IP , 2
mwiE- eS| ¢ [ Delete TIMLE [J change [ Aadition %
NAME Poe S NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P L CITY-ST-21P
TITLE O Delete TITLE o e = e —_—— [ Change  {J Addition
NAME - - T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE [ Delsta TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. | hereby cerlify 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 infermation
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diregtor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment wigh an pddress, with all other like

SIGNATURE:

empaiered.
e Cadihielon .

Date

Daytime Phone #




