2001 UNIFORM BUSINESS REPORY (I!JBR) FILED

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ge-smspiemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or t %' Or rustee empowered tp 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 aitj ith an address, with a | gther like empowered. )

SIGNATURE: . Q%a;dsuir 04//9/01 Y -T2 -3308

RE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR | " Date ¥ Daytime Phona #

(IR

CR2E034 (10/00)

DOCUMENT # V19054 May 01, 2001 8:00 am
v Ay Secretary of State
INSURANCE AGENCY OF SOUTHWEST FLORIDA, INC. .
05-01-2001 90016 039 ***150.00
i
Principal Place of Business Mailing Address i
PO BOX 1553 PO BOX 1553 |
SANIBEL Fi, 33957 SANIBEL FL 33957 U v v~
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State | 4, FEl Numbet 65-0404347 Applied For
j Not Applicable
i ; I "
ap Country Zie Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
) Fee Required
6. Name and Address of Current Registered Agent 7.-Name and-Address of New-Registered-Agent
Name
HORNE, DONNA §S.
Straet Address (P.O. Box Number is Not Acceptable
474 SURF SOUND CT | ( praoie)
SANIBEL FL 33957 ,
Ciity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad of;fice or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agant and titla if applicable. (NOTE: Ragisterad Agent signalure required when reinstating} DATE
i ion Is eligi isfy i i m -$150. ' S .
9. $h\s€ﬁprporatlc'>n is ellgﬂslg t? s?1|stfyc|jts Intangible At FI;EA:‘?V;()N !::EE IS"ITb 52;5% 0 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and elects to do so. er , e willbe $550. Trust Fund Centribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIiRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D O Delete e | [JChange [ Addition
NAME HORNE, DONNA 8§ NAME |
streeT anoress | 474 SURF SOUND CT STREET ADDRESS
CITY-ST-2IP SANIBEL FL ciry-ST-21p
TMLE [ Delete mE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIvY-ST-2P
I [ e e e[ L Dl — BT e e[ Change [ Addition_
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2P cm'-sr-zl?
TITLE [ Detete TME 1 [] change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP .
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Deiete e ! Cdchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-8T-21P CITY-ST-ZiP



