FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

PROFIT U FLORIDA DEPARTMENT OF STATE
| GorroraTioN ‘ Sanara . Morhar Apr 18 1996 8:00am

Secralary of Slate

1996

DIVISION CF GORPORATIONS S ecretary Of State
DOCUMENT #

(@)
UNITED NATIONAL INSURANCE AGENCY. INC.

i AR

CR2E034 (12/95)

Principal Place of Businass Mailing Address
S144 CENTRAL AVE §144 GENTRAL AVE
§T. PETERSBURG FL 33743 P ¢ BOX #1000
Us S1. PETERSBURG FL 33743 }_
us 3. Date Incorporated or Qualified 3a. Datc of Last Repord
01/14/1983 04/20/1995
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Numbor Applied For
[21] 25] 592164141 Not Applicanlo.
Sutte, Apt. , eto. | Suto. AL, elo. 5, Cerlificale of Status Dosired [ $8.75 Additionat
22| E‘ B Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip | Country 8. This corporation has liabfity for imtangible tax under s 199.032,
m ;ﬂ 297 36] Florida Statutes m{;s Oho
4 . Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
4 81| Name
K
: MALONE\" JOHN L ESO' a2 sc',g%;;!\deress P.O. ilch\'umbcr is Not Acceptable)
i 5335 N 66TH ST ‘ erilra venue
1 STE 4 83
i | ST.PETERSBURG FL 33709 - —
! s Petersburg FL PPiy
! 11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Flarida Statutes, 1hie above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such cnan?c was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent, | am
) famlliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
POl SIBNATURE
1 Sigratwe, typod o prinlad nanw of registorod aganl and ke it apyshcadln HOTE: Registorad Agonl signalure reguires] when roinslating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[ e v CIGEIETE 1ATIE [T) Change [ Addition
] e YANCEY, MELINDA 12 NAME
¢ | smeeraponess | 2698 GOMEZ WAY, § 1.3 STALET ADDRESS
¥l cv-st-aw ST. PETERSBURG FL 14 CIT¥-51- 2P
Lobme [+ 4] [ DELETE 21 THILE CJ Change [ Addificn
| e FRANKLIN, LARRY A. 22 HAME
STREET ADDRESS 8330 1“TH LANE N. 2.3 STREET ALDRESS
[ CTY-St-2IP SEMINOLE FL 24 CITY-ST-2P w
o[ e SVID {1 DELETE PRI {7 Change  [] Addifion
o | NAME HAUG. NANCY D. 3.2 NAME
STREET ADDRESS "301 N ‘TH ST 33 STAFET ADDRESS 826 Glades Ct . NE_ i
, CITY-ST-2IP ST PETERSBURG. FL m A4 0NY-8T-2IP St/ . Pet,ﬁrsburg 1 I: L 53702
P e ] X7 OELETE PRETI: [ Change ] Addiion
NAME FELLABAUM, CARRIE 42 NAME
2| smeeraooness | 10250 36TH WAY, NORTH 43 STHEET ADDRESS
+ | onv-srze | CLEARWATER FL » 4acnys1-2¢
Tl e AL 5.1 TLE [ Change  [] Addilion
P NaME 5.2 NAME
| STREET ADDRESS 53 STRELT ADDRESS
’ LCITY-$T-2IP 54 017Y-81-2IP
] ome ] DELETE 6.1 TTLE [ Changs [ Addition
f mawe 6.2 NAME
s | STREE} ADDRESS 6.3 STREET ADDRESS
£ oy-sT-2w . B4CIY-5T-2P
7 1 14, I do hereby certify thal the Information suppliad with this hling is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statuies. | further
certify that the Information indicatad on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if mado undor
oath; that | arm an oHicer or director of the corporation or the receiver of trustee empowored 10 executa this reponl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: ___{Nancx ddmuamc  Nonoy Maus  $1S /Al gi3-224 800
GIGNATURE AND TYPED\DR PAINTED NAME OF §IKNING OFFIGER OR DIRECTOR N e Dayhmo Frone ¥




