2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 581828 Feb 28, 2001 8:00 am
1STI;:;I};§BOFHI: INSURANCE AGENCY, INC Secreta A of State
’ ’ 02-28-2001 90099 043 ***150.00
Principal Place of Business Mailing Address
10604 BLOOMINGDALE AVE PO BOX 587
RIVERVIEW FL 33569 BRANDCON FL 335030587 -
s s £0027708
s e v LA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'1849619 Applied For
Nat Applicable
Zip Country “p Gountry 5. Certificate of Status Desired [ Eese'ggq l’j}?ﬁé‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEAVYHOUSE, RUSSELL K. ESQ.
10002 PH'NCESS PALM AVE. Strest Addrass (P.C. Box Number is Not Acceptabie)
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
i ion Is eligi isfy | - "
9. This corporation s eligible lo salisfy its Intangible FILE NOW!I! FEE ES' $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
= ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE Clchange [ Addition
NAME SIMPSON, ANNETTE NAvE
STREET ADDRESS | 10604 BLOOMINGDALE AVE. STREET ADDRESS
GITY-ST-2IP RlVEHWE“( FL CITY-ST-2IP
TITLE VD T pelete TiE [Jchange [ Addition
NAME AMBURGEY, CATHERINE 8. NAME
STREET ADDRESS | 10604 BLOOMINGDALE AVE. STREET ADDRESS
CITY-ST-Z1P HIVERVIEW FL CITY-ST-2IP
TITLE vsD O pelete TITLE [1change [ Addition
NAME SIMPSON, PHILLIP J. HAME
STREET ADDRESS 10604 BLOOM'NGDALE AVE STREET ADDRESS
CITY-51-2IP RlVERVIEW FL GITY-ST-2IP
TTE vD 1 Delete TITLE [ Change [ Addition
NAME SIMPSON I, PHILIP J. NAME
STREET ADDRESS | 10604 BLOOMINGDALE AVE STREET ADDRESS
CITY-8F-2IP RNEHWEW FL 33569 CITY-8T-2IP
TITLE ] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
THLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withLall other like empowered.

SIGNATUREX, ) Ao aen A-23-0t /5L ¥R

y)
PED CR PRIFTED NAME OK JIGNING CFFICER OR DIRECTOR Cate Daylime Phore #

CR2EG34 {10/00)



