| ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # SQ1766 May 22, 2002 8:00 am
1. Enity e Secretary of State .
DALE BASSETT INSURANCE AGENCY, INC. 05-22-2002 90157 001 ***150.00
Principal Place of Business Mailing Address
4440 MERRIMAC AVE. 4440 MERRIMAG AVE.
STE 9 S§TE9
— R H"""I m Ilm “I" |m| |."I Ilﬂ m” Ilmlll" I|||| m" Ilm l"l |
2. Principal Place of Business 3. Mailing Address
Suite,\&Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y 59'3035576 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) 7 . ) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSE”’ DAVID D SR Street Address {P.Q. Box Number is Not Acceptable}
166 LAKE WINNOTT RD
HAWTHORNE FL 32640
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating} CATE
. . . - . B . . m . . PR -
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o it - y
o ' rust Find Contribition. O Added to Fees
(See criteria on back) . Zr | Make Check Payable to Department of State ] L L
.. . fe QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e viD O Delete TITLE (cnange [ agdition | 5
HAME BASSETT, DAVID DALE SR NAME =3
sTreeT aoDREsS | 166 LAKE WINNOTT LAKE STREET ADDRESS §
crv-s-2r - |HAWTHORNE FL 32640 CITY-ST-2IP w
TITLE PSD [ pelete TITLE g [dcChange [ Addition 5
NAME BASSETT, MARTHAC SR - NAME
sireer aooRess | 166 LAKE WINNOTT RD STREET ADDRESS
emy-st-2p - |HAWTHORNE FL 32640 CITY-ST-2IP
- MILE == | G = e =[O pelgte =~ TME =" ;- = o——om— = o em T - ] Change * -[J'Addition | — =
NAME BASSETT, DAVID D JR. NAME
STREET ADCRESS {4875 VERONA AVE STREET ACDRESS
orv-sr2p | JACKSONVILE FL 32210 CTY-51-2P
TITLE D O pelete TITLE M g Z/Change [C] Addition
e BASSETT, MICHEAL G e BASSET, MicHAEE
STREET ADDRESS | 7897 BRISTOL BAY LN E STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32244 CITY-ST-2IP
me [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatiocn sUppIied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghmestyyith an addrgsg, with all other likg empowered.
SIGNATURE: “Aodity; b U L AANCN A o Yo ) Se //zs’ 02 352475 /5Fb
R ¥ Date W Daytime Phone #




