2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 165570 R

1. Entity Name et
BV

INSURANCE BUREAU, INC.

1v 660680

Principat Place of Business Mailing Address
1515 K WESTSHORE BLVD. 1515 N. WESTSHORE BLVD.
P.O. BOX 31087 P.O. BOX 31087
TAMPA FL 33631 TAMPA FL 33631
2. Principal Place of Business 3. Mailing Address I lmll “I’l "m mll l'm m" II" Illl[ I]II' m" Ilm “lll |]|I| |I||
. Suite, Apt. #, etc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'%6043' Not Applicable
Zip —_ Country Zip  --- - -] Country - N PP . - = $8.75 Addilonal
) 5. Certificate of Status Desired ] Fes Roquired
6. Name anc Address of Currant Registered Agent - 7. Name and Address of N>w Ragisterod Agant
Name -
SHARP' ROBERT R. Straat Addrsﬁs {P.Q. Box Number is Not Accepiabla)
1515 N WESTSHORE BLVD
TAMPA FL 33807
City FL Zip Code
8. The above named entity submits this staternent for the purgose of changing ils registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE
Sigrature, typsd or primted nume of iegiiarsd agent and it i applicable. (NOTE: Registerad Apam signatura raquirad when reinaiating) DATE
9. This corporaticn is eligible to satisty ifs Intangible FILE NOW!!! FEE 15 $150.00 . o
*  Taxfiling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 1. E::::g:r&argxf;u;::ncmg . ﬁﬁ%‘ggf’
+ {Ses criterla on back) i O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O cChange [ Addition | S
HAME SHARP, ROBERT R. NAME 3
sthee wnoness | 18710 PEPPER PIKE LANE STREET ADDRESS 3
erv-sr-2p FLUTZ FL CITY-ST-2P 5
TNE ST 3 patets TITLE s Changa (] Addition | O
HAME SECKMAN, DORIA NAME | Cindy Potts
STAEET 003tss | TROPICAL BREEZE WAY SIREETADORESS | 709 Marco Drive, N.E.
osvIP  JTAMPARCSS602-1 - - - —- - —-— flomst2r  o¢  porersburg, -FL.33702-2749... ,
TRE v O pelete e v,T _ o ] Cran [ Addition
NAME TOMLIN, JOHN A. mME LSO N1 _g o Houf Efi:l —
smeer 00%Ess | 18008 GLEAR LAKE DR. ) sETaooness | =52 3402 --01007--003
an-st-ze | (UTZ AL -T2 wegsbEl. 25 weew]S0, 00
e v O Deles TITLE BQ Changn (T Acdition
e 0'BREEN, THOMAS E Have
siveeranoness | 18002 RICHMOND PLACE CAIVE 4917 smeooess | 315 Inmer Harbour Circle
orv-s1-2¢ | TAMPA FL 33847 oTY-ST-2P Tampa, FL 33602
TME 2 Delete TME [ Crange fjon
NAME HAME r\ U
STREET ADDRESS STREET ADDRESS \\ @
Ly -S1-21P CITY-ST-2°P 6
TITLE O petete IRE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS / 5 p N/, o
CiTY-ST-21P CITY-ST-2p
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 certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if rmade under cath; that | am an officer or director
of tha corporation or the receiver or tiusies empowsred to execute this report as required by Chapter 607, Florida Statles: and that my name appears in Block 11 or Block 12 if
chenged, or on an atiachmegiwithan address, with ail other like empowered,
wy Gl b ! g =
SIGNATURE: NG AR TR EDUINREChonas E. 0'Brien 3/25/02 813-289-5905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytima Phone #




