2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 703321 R ey of Stata™

PINELLAS ASSOCIATION OF INSURANCE AGENTS, INC. 02-04-2002 90052 027 ****70.00
Principal Place of Business Mailing Address
: [H4555. HIGHLAND AVE. 1563 $. HIGHLAND AVE.

. #2713
i .”‘WATER FL 33756 CLEARWATER FL 33756 l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S lE-‘:PACE
i
City & State City & State 4. FEI Number : Applied For
53-1966136 | ol Applicebie
= ; C .
ip Country Zip ountry 5. Certificate of Status Desired X $8-75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . _— — Name [P !
Street Address (P.Q. Box Number is Not A tabl
BLANCHARD, GEORGE F. reet Address ( umber is Not Acceptable)
1543 S. HIGHLAND AVE.
#2713 , ‘
CLEARWATER FL 33756 Gy FL | ZPCoce

8. The above named entity submits this statement for the purpose of cifanging\is registered office or registered agent, or bath, in the state of Florida.

(S i Tovsd prRiRerol . [=/[-O2.

SIGNATU
pr bd name of registerad agam and title if aleicab\B, (ND\E: Raglsl@ren'Agem Sign&ltufﬁ required when :ainstaling) DATE ]
j} i 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
ki
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Oelate TILE [ Change ] Addition
N WASSON, CHARLES AV
STREET ADDRESS | 19300 STARKEY ROAD STREET ADDRESS
ov-sT7¢ || ARGO FL CITY-ST-2P
TITLE D KDelele TILE D (] Change XAddition
NAME PORTER, NANCYE E NAME WibkbhiaMm SYITT :
STHEET ADDRESS | 630 CHESTNUT ST. sreETAOORESS | R 9 O S US 9
or-st-2°__|CLEARWATER FL 33756 NSO i B WATRE, P 33761
me COjPD KDB*B‘B TITLE D ' S T ' [ Change Ndnirinn
NAvE WISOLEY, YVONNE NAME STEPHIV CumnrimghAis]
STREET ADDRESS 19798 CROSSWINDS DR. N SREETADDRESS | 3G &y Mo ™ ST, N, ‘
Gn-sT2° | SAINT PETERSBURG FL 33710 oS | &7, PRTRReAvEG, FlL 237(R
TITLE 7 Delete THILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP !
TIME O pelets TITLE | CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE 1 Delete TITLE | ] Change (] Addition
NAME NAME |
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP )

12. | heraby certify that the informaticn supplied with this filing does not gualify for the exempion stated in Section 119.07#3)(1). Florida Statutes. | further ceftify that the information
indicatéd on this report or supplpafEplal report js truggandaccurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the recerr o tr DOwerE ol exccute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

B other like empowered.

changed, or on an attachp fiihr ok A
SIGNATURE:, // // %@%B?E@WSA”DM Greim3s ) -)1-0A lI A7- 1B -38%

b
|
b
b

CR2E037 (9/01)



