2001 UNIFORM‘BUSINESS REPORT (UBRY)

DOCUMENT # 730930

1, Entity Name

PINELLAS ASSOCIATION OF INSURANCE AND FINANCIAL

730930

Principal Place of Business

Mailing Address

" 04-26-2001 90125 005 *=**61.25

615 § MISSOUR! AVE

STEA

CLEARWATER FL 33756

us

P.O. BOX 62
CLEARWATER FL 34617

TAL

0083194

S o R RC AR R I
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
| 59-24530 15 Not Applicable
- ; - "

Zp Cauntry i ?Zi% - S——7 Country 5. Certificate of Status Desied [ gg'ggqm““a'

6. Name arvi Address of Current Registered Agent 7, Name and Address of New Registered Agent

Mame A . ]
oS R €1 mann
% -
LAKE. SCOTTE lrgFet ;ddress (RO Box Number is Not Ttabls)
| ‘ L]
615 S MISSOURI AVE 3854 y'veliig 4
SIEA = >
ity i e

CLEARWATER FL 33756 OVl FL | %54

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

SIGNATURE

|

Jo L

/1500

LS -

Signature, typed of printad namne dimgmm agent and tithe il epplicable.

(NOTE: Raglutared Agent signature requined when reinstating)

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trusi Func Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE D i Dolste L Do s O change = Addition | S -
wavE BARTKUS, CHRISTOPHER R N Peor £ Crevello s
STREET ADDRESS | 815 S MISSOURI AVE #F swrioess | 11621 Seminote  Blvd S
ov-stzp | CLEARWATER FL ¢ ovsize | e malt F 337 g
TILE SD i [ vetee it D . [ ohenge  PAdion | X
g TOWNSEND, DEMARCY e Any Bermean

STREET ADORESS | 5002 N LOIS AVE 400 streer oDREsS | 3 &4 Z’l T o= pe R4 .

cir-s-2¢ | TAMPA FL 33607 orv-st2p | (yidSwaer |, (= 24677

me D 0 etes ne D . O crange M pcdition

NAME SHEPARD, GARY NAME Cvey, Vo :E'%:r.u\ |

steeer a00Ress | 645 § MISSOURL AVE STE F sheETaomESs | AW SR SFO el

CIrY-S1-2P CLEARWATER FL CTy-sT-2P C lecrconowr . 3-3 '16 !

Tne D O oelete Tme b O3 Crange B Acuiion

NAME LAKE, SCOTT E i NAME Douglas Rish op

sTREETA008ESS | 615 S MISSOURI AVE #1 STRETADORESS | 2 647 Almer roa %oy

cm-st-2e | CLEARWATER FL 33758 ov-ste | C i are - I3 L

TmE P i K pelete JoT: [ Change - L3 Adeition
NAME NETTNIN, DALE | MAME

sTREET ADDRESS | 815 § MISSOURI AVE STREE ACDRESS

cw-s-2f | CLEARWATERAL | enY-5T-2IP

TIRE Divelwr [ pelete TITLE O cChange [ Addition

NAME R. Mena~ H{s\\-‘v\!’s\\eul HAME

STREETAODRESS | 1531 A v bov ;; De, #2200 SYREET ADDRESS

OV-S2P T mec pe Pt T35 CITY-T-2IP

12. | hereby ::erti{')!I thal'tha information’ supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informatiory

indicated on

is report of supplemental repart is true and accurats and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or direclor

of the corporation of the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida States; and that my name appears in Block 10 of Block 11l

changed, oron an atrachmfiiﬂj an addrz_'vith all o?er like empowered.
SIGNATURE: i == :

5IONATUR§ AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR

711 449 0726

‘-f{lf/om!

Daytime Prona #

5/




