2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051421

1. Entity Name

DADELAND INSURANCE AGENCY, INC.

Principal Place of Business

10843 S DIXIE HWY
WIAMI FL 33156

Mailing Address

1043 S DIXIE HWY
MIAMI FL 30156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90300 025 ***150.00

AR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0923527 Applied For
Not Applicable
ap Country Zlp Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
__6._Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent —_——
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
ri AN X INLU
1201 HAYS STREET P
TALLAHASSEE Rt 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistared agent and tite If applicabla. (NOTE: Registered Agenit signatura required when rainstating} DATE
. L s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filling requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 delete TITLE O change [ Addition
NAME BEAN, GERALD F NAME
staeet aooress | 10943 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 GITY-S5T-2IP
TITLE [ Delete TITLE s:,c, / [ ] [ Change HAddition
NAME NAME Ropgri £. HARTER
STREET ADDRESS smeeraoness | OQW3 S. brxi€ HY
CIFY - 5T-21P CITY-ST-2P Miam! , FL 33506
L T T T T T s s = = e s [ Dalete © ~QeTIE - — .- - - [C-Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P «__
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P

13. | hereby certify that the information supphe th this filipg Qdgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
Indicated on this report or supplemental ef0n is tru andrBpCurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or tru groxecute this report 4 reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

pPempowered

i|a°t) DI
ME OF SIGNING OFFICER OR DIRECTOR 0 ERAL D r_ BEHA_) Data

205 - (5 -bSKI

Daytime Phone #

CR2E034 {10/00)

I



