2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P99000051421 MSay 21,2002 8:00 am
17 Sty Namo ecretary of State
DADELAND INSURANCE AGENCY, INC. 05-21-2002 91170 044 ***150.00
Principal Place of Business Mailing Address
10943 § DIXIE HWY 10943 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
3. Principal Flace of Susiness 3, Maiing Address H“"“I“' Imnl‘““’"“m Ill“ |I|I’ I”'l"l“ Iml HIII "l““‘
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-09 Applied For
23527 Not Applicable
Zi Count i Count i
P ountry 2 ouniy 5. Certificate of Staus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent el
Name
COMPAN .
CORPORATION SERVICE M Y Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printad name of registered agent and tifle it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
‘v
. L e . 1
9. '_ll:hf.fﬁ%rporangnes el;gnt:}lg tt? s:ins:fyclils Intangible A FIII;‘E N?\z\f.!.z ;EE Is]“$t;|959.00 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 00 30. - er May 1, 2002 Fee w $550. Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. .- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINE D~ [ Delete TILE Ol change [ Addition | S
NAME LBEAN, GERALD F NAME ~ e
s7aeeT aporess” | 10943 S DIXIE HWY STREETADDRESS | ) §
Y- S1-7P MIAMI FL 33156 CITY-8T-21P N o
- o
MLE SCFO O Delete TLE 3\ Clchange [ Adition | &S
NAME HARTER, ROBERT F NAME
sTReeT ADDRESS | 10943 S DIXIE HWY STREET ADDRESS
CIFY-ST-2P MIAMI FL 33156 CIFY-ST-ZIP
TITLE T 7 " O Detete T f e - ) Ol change” [ Addifion” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TTLE T Detete TIME [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby ceriify 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
indicatéd on this report or supplemental report is trug and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgeerely io 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 an addr witkeol Oothge like empowers,
' ot 1o EWS?: . Harter, CFO 29/02 305-665-6581 X28
SIGNATURE: SHGU\ - R&MUHHEL@ Robert F. Harter, 4729/
. .- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dayt me Phona #




