2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706068

1. Entity Name

INDEPENDENT INSURANCE AGENTS OF GREATER TAMPA, |

Principal Piace of Business

P.O. BOX 16607
TAMPA FL 33687

Mailing Address

P.0. BOX 16607
TAMPA' Fi, 336876607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90060 037 ****6] .25

l

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
) 59"6139291 Not Applicable
Zi i i iti
e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
- N ———" e, I N T =
MATTOX, PAMELA Street Address (P.O. Box Number is Not Acceptable)
1732 ELISE MARIE DR
SEFFNER FL 33584

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

S\@ura. typed or printed name of registerad agent and tile if applicabla.

(NOTE: Registerad Agent signature reguired whan reinstating)

2al/cm

FILE NOW:
FEE IS $61.25

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PS © O pelee TITLE 3 Ghange [ Addition
HAME HOLLOWAY, STUART NAME

STREET ADDRESS | 5005 W. LAUREL ST., ST. 214 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33806 CITY-ST-2IP

TIME VD OJ Delete TmE {Johange [ Additian
NAME RUSSO, RICK JR NAME

sTREET ADDRESS | 400 N. TAMPA 8T., ST. 1900 STREET ADDRESS

cmv-st-ze | TAMPA FL 33601 GITY-57-21P

me VD [ Delete TILE Clchange [ Acdition
NAME WILSON, DWIGHT HAME

streer a00RESS | 101 S FRANKLIN ST #201 STREET ADDRESS

GITY-ST-ZIP TAMPA FL 33602 CITY-ST-21P

TILE VD O Delete TILE [ change [ Addition
NAME ONEY, PATRICIA NAME

sTReeT ADORESS | 311 PARK PL BLVD #400 STREET ADDRESS

CITY-ST-7P CLEARWATER FL 33759 CITY-57-ZIP

TITE O oetete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TinE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | 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 certify that the information
indicated on this report or suppiernental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L2 B AUIRED

Z-2)-00

F12. 288 feo0

SIGNATURE AND TYPED OR FRINTEDR NAKE QFf SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

CR2E037 {9/99)



