| . FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000068095

1. Entity Name

TS JOSIE INSURANCE SERVICES, INC.

Secre’tary of State

01-27-2003 90201 048 ***150.00

Principal Place of Business Mailing Address .
4525 WESTSHORE BLVD PO BOX 13337 = bod
TAMPA FL 33611 . TAMPA FL 33581

¢ . A AR

2. Principal Piace of Busingss 3. Mailing Address
HG0H (W &L/)/Zﬁ.) -

Suite, APL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
#ty & State City & State 4. FEI Number Applied For

m F / 59—3524986 Not Applicable

pa Z _— ', - ——— C == :V:;?—_*— TR e - \L..-.Z- - —_——— T e 2 .—_'Caj\nt- B e hans —_— T T T T T - e adies T——

3 '93 i 0,7 ountryz ! 5 P Y 8. Certificale of Status Desired O Eg'gfq‘ﬁ?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE, JERRY L '
! Street Address {P.0. Box Number is Not Acceptable)
204 N MACDILL AVE
TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed or printgd nama of registered agent and fite if applicable (NOTE: Repistersd Agent signature req airs0 when reinstating) DATE
1 .
Attor May 1 2003 Fog wil be §550.00 8 Elcton Compign Frarcing _ $5.00 way 5o
rust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. : QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIHE . 7 Delete TITLE ' O Crange (] Addition
NAME OLETTI, ANTHONY NAME
seeteonress 4917 S WESTSHORE BLVD STREET ADDRESS
CITY-ST-2P AMPA FL 33611 CiTY-§T-7IP
Time O Delete TIMLE . [ Changs [ Addition
" NAME NAME :
STHEET ADDRESS . STREET ADDRESS .
SomyLsriae T T e CeeT I CEMYsSTIGET T O[T S TEUTITT o v T e S st e
THLE . [ Celete TITLE T I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
" emy-$1-2p CITY-ST-2ZiP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CIRY-8T-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infaormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrnen% an address, with all othe empowered. y )
AT n
SIGNATURE: , AINVAGUCAIRE RE O1- ,5.03 287 -5 [
SIGNATURE AND TYPED OR PRINTED NAME O Dato Daytime Phore #

CR2E034 (10/02)



