2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90220 004 ***550.00

1. Entity Name

DOCUMENT # P98000068095
TS JOSIE INSURANCE SERVICES, INC. )/

Principal Place of Business
4917 § WESTSH_OHE BLVD

Mailing Address
4917 § WESTSHORE BLVD

Tax filing requirement and elects to do so.

“Atter SEPTEMBER 13, 2000 Min. wilt be $750.00

Trust Fund Contribution.

TAMPA FL TAMPA FL
us us
Suite, Apt. #, efc. . e _ Suite, Apt #. 816, e ey = s ==Y NGT WRITE IN THIS SFACE
City & State City & State 4. FEiNumber RO 3R040RE Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
JQYCE' JERRY L Street Addrass (P.O. Box Number is Not Acceptable}
204 N MACDILL AVE h
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnntad name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9 Thie rnrnarationis sligibls to satiefy its.Intangible_jl——._— EILE NOW! FEE IS $550.00 | 10=Election Campaign Financing ~—$5.00:May:Be-_ -

Added to Fees

{See criteria on back)

i

Make Check Payable to Department of State .
Y12 = ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTCRS I 12,

TITLE D 7 Delste TIE O ¢hange [ Addition

NAME SOLETT, ANTHONY NAME

sTReeT ADDRESS | 4917 S WESTSHORE BLVD STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33611 , CIYY-ST-2IP

TINLE ™ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete MLE [J charge  [7] Addition
“NAME —-— — - e L . AT L

STREET ADDRESS STREET ADDAESS |~ R == = - .

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Bt e CITY-ST-2IP

13. | hereby certify that the information supplied 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 report or suppleémental feport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporatian or the receiver or trusiee empowered to 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 aftachment with an address, with all other like empoweread.
Yol
Date

F3- Py-2257

Daytime Phona #

SIGNATURE: DR ATUNRESTOTRED

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR

CR2E034 (5/00)



