e FILED
Apr 18,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
ecretary of State

Piz?mycnlgmr:ﬂENT # L01 00001 g 052 03-29-2002 90800 029 ****50.00
NICHOLAS-DONOVAN INSURANCE RESOQURCES, LLC
Principal Place of Business Mailing Address -
20009 US, 19 NORTH. SUME 280 25699 115, 15 NORTH, SUITE 260
CLEARWATER FL 33761 CLEARWATER FL. 33761~
-2
S g e IR AR A A
Suite, Ap!. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
mge‘?* 37{ §770 Not Applicable
Zip Couniry Zip Country : e 5.00 Addltionat
5. Cenificate of Status Desired 1 |§ 26 Required .
6. Name and Address of Current Registered Agent = ) 7. Nume and Addreas of New Ragistered Agent
- —— . —— o —— m— - - - ——— -I‘Qar"u. = — e —_— - — .
muguzg‘ﬁﬂsﬁm, SU"E 280 Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33781
City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Floriga. -
SIGNATURE
T¥ped of printed name of registensd egent and e @ eppicable. (NOTE: Registared Agent signatLra raquired whan rsinstating) DATE
. ‘_ FILE NOWI1!I FEE IS $50.00
Make Check Payable to Department of State |~
Due By May 1, 2002
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -
e [ oetets a: PRESIDENT O Change  [Additon | &
N NANE NICHOLAS DIANA =
STREET ADDRESS smeaoress [ 29399 U.S.19 NORTH, SUITE 280 2
CNY-ST-ZP orv-si-2¢ | CLEARWATER FL 33761 ﬁ :
TME O Derete THLE DIRECTOR O Change  [d’Addiion | & -
HAME NAME CLAUDIA FIGUEROA
STREET ADDRESS SRETADIRESS (20399 U.S. 19 NORTH, SUITE 280
CITY-57-2P car-s-2¢ - ICLEARWATERFEL 33761
TmE 3 Delete me  [SECRETARY/TREASURER [ Crange [ Addition
NAME. . e M . IREBECCAZUETNSo. o mommm e e -
‘STREET ADDRESS smeeraopress (29399 U.S. 19 NORTH, SUITE 280
CTY-S1-2P h crv-st-z2p [CLEARWATER FL 33761
TmE (@ T VICE PRESIDENT D Change 5 Addition
AME NAME CHRISTINA DIANA
STREET ADDRESS sweeTapoRess (29399 U.S. 19 NORTH, SUITE 280
CIY-5T-2P ovst.or [CLEARWATER FL 33761
mE J Delets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
10 e ey O Y. * S RS TS I R . DCMQW_;DACHMQ“,_
NAME NAME
STHEET ADORESS ‘ STREET ADDRESS
CTY-S5T-2P CITY-57-2IP
11. | hereby centify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is fr e and thal my signature shall hava the sama legal effect as if mads under oath; that { am a managing member or manager of the
limited Labllity company A ge empowered to exacute this repon as required by Chaptar 608, Florida Statutes.
L4 -
NS T ERE [RTES U IETIS
| SIGNATURE; OGRS BUGLINED Shake _ q27-958-14
BXANATURE aND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPTEESENTATIVE Tute Deyums Phone # s




