2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 515336 Jan 30, 2001 8:00 am
1+ Errarme Secretary of State

ILER, WALL & SHONTER, INSURANCE, INC. 01302001 90120 040 **150.00
Principal Place of Busingss . Maziling Address
BOO 49TH STREET N, PO BOX 14443
ST PETERSBURG FL 33710 ST. PETERSBURG FL 33733
us us :
ST Ve IR RUEH GBI EC AN
|
Suite, Apt. #, etc. Sulte, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_171 1216 Applied Far
Not Applicable
Zi Country Zi Country 5. Certificate of Status Desired O $8'75 Addition]
. ' Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T A ' Name
;‘;ﬁé{.ﬁh&sﬁ%ggpﬁ Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : I
Signatura,‘lyped or primfled namalof registered agent and titla if applicable, (NOTE: Registerad Agent signaturs required when rainsiating) DATE
9. This corporation is eligible'to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . ;
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E!riz:|c;:r%a{:n§rilr?';\u$::nclng O fig?ohézife
(See criteria on back) O Make Check Payable to Department of State ' '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE vV [] Change Addition
NAME ILER, RICHARD LEE NAME ?\\n? Ce jg_: ShCt. ‘ %
sTreeT A0DResS | 800 49TH STREET N. STAEET ADDRESS c0 \+q'-‘.9~ LY
orv-st-2¢ | ST PETERSBURG FL 33710 orszp | ST Pakevsbuns ALY UD
e VD [ Delete TITLE \v J [ Ghange mﬁddition
e WALL, JAMES KIPPS e W. AUML Klutts
STREET ADDRESS | 800 49TH STREET N. STREETADDRESS | L 00 q,q & N
emv-sT-ap ¢+ ST PETERSBURG FL 33710 ciey-si-2P ST Rehrsbome Fl. 3310
TITLE S L ] [ Detete TImLE o O Change [ Addition
NAME SHONTER, CLAIRE NAME
STREET ADDRESS | 800 49TH STREET N. STREET ADDRESS
CiTY-ST-ZP ST PETERSBUHG FL 33710 CITY-ST1-21P
TIE VP ) O Delete e . (] change [ Addition
NAME SHONTER, RICHARD J : NAME
sTReeT ADDRESS | SO0 49TH STREET N. STREET ADDRESS
CITy-5T-2P ST PETERSBURG FL 33710 Cirv-st-2p
TILE VP 71 Detete TILE [l Change [ Addition
NAME ANTEKEIER, SUSAN B RAME
STREET ADDRESS | 8OO 49TH ST NORTH STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL CITY-ST-2IP
TILE VP : O Detete TIME [ change [ Addition
NAME BUSCH, RICHARD NAME
STREET ADDRESS | §00 49TH ST NORTH STREET ADDRESS
CITY-ST-71P ST PETEHSBURG FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repert or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this regoert agrequired by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al

y. N

changed, or on an attachment w| aj@m all other Iike‘yd.
SIGNATURE: _X Al -

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR&TOR

/-19- 01 237-533720%

Date Daytime Phone #

——

0524698

CR2E034 (10/00)



