FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Fglécﬂ,,t 319)93 fSS(t)z(l)tgm

DOCUMENT # 479261 02-17-2003 90192 026 ***150.00

1. Entity Name

GULF ATLANTIC INSURANCE AGENCY, INC. \/

VVVRNUYNT

DO NOT WRITE IN THIS SPACE

2. f’nncupal Place of Busmess 3. Mailing Address -
400 CARILLON PARKWAY 3900 LAKELAND DRIVE
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
STE. 300 STE. 400
City & Stat City & State 4. FE| Number Appliec For
ST. PETERSBURG, FL JACKSON, MS 59-1608916 Rt Applcabic
Zi c Zi Count ” ' 8.75 additional
331;’1 6 Ugj)&try 3;232 U gx ik 5. Cerificate of Status Desired ] I§ee Requiredmna

B 7. Name and Address of Current Registered Apgent
e s f aemno | N0 ANDERSON;MICHAELD:- - - - -

) "’L,‘;_ . Do NOT WRITE ’ i . Street Address (P.0. Box Number is Not Accepiable)
: o |N Tl'"S SPACE - ;;. | 400 CARILLON PARKWAY, STE 300
L B « | © ST, PETERSBURG, FL | %25%%

8. The above named entity submits this statement lor lhe purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or prated name of régisiened agen and it F appicaha. {NCTE: Rogistered Agert s-gna;:ua raquirad when rensiatng) DATE -
Janiary 1 - May 1 Fee is $150.00 .
After May 1, Fee Is $550.00 8. Eiection Campaign Financing $5.00 mayBs
: " Amended UBR Is $61.25 : Trust Fund Contribution. O  AddedtoFees
Make Check, Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1.
. o
e DP  MICHAEL D. ANDERSON i e
400 CARILLON PARKWAY, STE 300 g
STREET ADDRESS > STREET ADDRESS o
orvsrze | ST. PETERSBURG, FL 33716 . 3
w
il DVPS JOHN E. GOUGH : e - 2
streer aooeess 1 3900 LAKELAND DRIVE, STE 400 STREET AODRESS
orv-si-ze | JACKSON, MS 39232 . BY-ST2P
TWE ME .
A T GARRY C. GUTGESELL - .

sraee1 oaess | 400 CARILLON PARKWAY, STE 300 STREE AODRESS

wrvseo . |ST.PETERSBURG, FL33716 . Lonsaw. | o DO NOT WRITE. .. .
e D DWAYNE HAWKINS ' S ' “IN THIS SPACE

!

o s | 400 CARILLON PARKWAY, STE 300 Bt
arv-sr.e | ST. PETERSBURG, FL 33716 " gv-gt.2p

m  |DCEO ADAM D.LAMNIN e T T
seraooness | 1222 QUAIL ROOST DRIVE STREET ADORESS .

orvsrze | MIAMI, FL 33157 iy

e VP ARTHUR W. HEGGEN e :
sreeranness | 11222 QUAIL ROOST DRIVE o AODRESS

CITY-§7-2P MIAMI, FL 33157 L | s

12. | hereby certify that the information supplied with thig fli
indicated on this repoit or supplemental report ig b

02 does not qualify'for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the mformauon
/ (A accurate and at my signature shatl have the same legal effect as if made under oath; that | am an officer or director
ff#d to execute thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

glered.

Michael D. Anderson 727-556-2900

[5
SIGNATURE ANDYPED O PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytumea Phone #

SIGNATURE:




