2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 703321

1. Entity Name

PINELLAS ASSOCIATION OF INSURANCE AGENTS, INC.

I8k

FILE

D

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90120 024 ****70.00

Principal Place of Business Mailing Address
1543 S. HIGHLAND AVE. 1543 S. HIGHLAND AVE. :
#2713 #2M J
CLEARWATER FL 33756 CLEARWATER FL 3375€ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES I
City & State City & Slate 4. FEI Number 59‘1966136 Applied For |
Not Applicable
ze Courntry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e s e ST Name
BLANCHARD- GEOHGE F. Street Address (PO. Box Number is Not Acceptable)
1543 S. HIGHLAND AVE.
#2713 |
CLEARWATER FL 33756 ity FL | 2°Co ;
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. | am familiar with, and accept 1
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE (] [ Delete TIMLE O change [ Acdition | &
NAME WASSON, CHARLES NAME g
STREET ADDRESS | 11308 STARKEY ROAD STREET ADORESS 5
oSt 2P [LARGO FL CITY-57-21P g
TITLE D [ Delete TITLE [J change [ Additlon %
NAME ST, WILLIAM NAME

STREET ADDRESS | 20605 US 19 STREET ADDRESS

om-s1-2F | CLEARWATER FL 33761 CITY-§T-2iP

TITLE® D - ’ [T oelere TITLE O Change [ Addition

NAME CUMMINGHAM, STEPHAN NAME

STREET 4D0RESS | 3001 16TH STREET N STREET ADDRESS

orv-st-zf | SAINT PETERSBURG FL 33713 CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exg Mg report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, 727
CHATD IZXEC DI 1-)o-03 749-5/9%

changed, or cn an attachmept with an address, with all gtherflika powered.

SIGNATURE:

. Florida Statutes. | further certify that the information




