2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706068 Mar 25, 2002 8:00 am
1. Enty Name | Secretary of State
INDEPENDENT INSURANCE AGENTS OF GREATER TAMPA, | 03-25-2002 90015 003 ****§1 .25
NC.
Principal Place of Business Mailing Address
PO. BOX 274165 P.O. BOX 274165
TAMPA FL 33688 TAMPA FL 33888
PO, doxt 1337 Do. oy (327
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
?ity & State City & State 4. FEI Number Applied For
‘. Ve v L, ‘:L ? e Tl =T P78 P L, 59—6139291 Not Applicable
Zip Country Zip Country - . $8.75 additional
33 5‘:: g u S 135 g U . < ' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
R s Tt aiamm e ./.al.'cc Ml , -
NAVARRO. DANA Streel Address (P.O. Box Number is Not Acceptable)” T e e
L]
5401 ARAGON COURT
TAMPA FL 33624 12523 Deaw~Vists "D,
Cit . , . FL Zip Code
Q Lhrerim gug 565
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 } ) ’fC? %J‘V'. EK«: cu[—iDircg(-br O_AM/\ l\\o\o).\
Slgnature, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
g _ . ’ o 9. Elgction Campaign Financing $5.00 may Be . Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Co Department of State
104 OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES .TO OF#ICERS AND DIHECTOHS IN 1d
T PD O oetete T Peesident O change [ Addiion
NAME RUSSO, RICK JR NAME Dot j\r\-} wilson
sTReeT A0cRess | 400 N. TAMPA ST., ST. 19(:'}0 STREETADDRESS | | O | S Franld Lm S 20,
orv-st-aF - | TAMPA FL 336801 CITY-ST-2IP TR L 33D 3
me PED O Delete ime Pec. W] Ghange [ Adation
sidet Bk g
NAME WILSON, DWIGHT NAME H .—w-.q: Peer
sireer ADDRESS | 301 S FRANKLIN ST #201 STREET ADDRESS “l;30 w Fered Bivd - Ske. k5%
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP Tarmpa, L. 35L0Y
cme o AVPDL L e e e~ —— [ Dulete- — o TMEe Vi e 'Rf'ts‘;dcﬁ{'-“ — s s - w Change [ Addition
NAVE PEERY, HERMAN NAME Chuc¥ Cassclla
STREET ADDRESS | 4830 W. KENNEDY BLVD, SUITE 855 STREETADDAESS | 40O w . Cyps S S Sk 2ae
orv-st-ze | TAMPA FL 33809 CITY-ST-2IP Thrmes FL. 33407
TLE ™ T oelete TITLE Tr—ceSurer ¥ Change [ Addition
NAME CUCCINELLE, ALAN . NAME Pedin Pyerm
sTREeT ADDRESS | 3816 §. DALE MABRY HWY. STREETADORESS | {G 1 S . oam K |1m ST _‘* pid|
CITY-ST-2IP TAMPA FL 33811 CITY-ST-2IP Tarmpa. FL . 23005
TILE . © O Gelete TITLE : O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S31-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this fili
Indicated on this repart or supplemental report is true an
receiver or trustee empaowered t

of the corporation or the
Lar address, with all off

changed, or on an giiae

r like empowered.

LIRED

does not qualify for the exermnption stated in Section 119.07(3)(J), Fiorida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . e 2 Dl &

Ty

CR2E037 (9/01)



