2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am
MENT / Sp
DOTUN # 730930 ecretary of State
PINELLAS ASSOCIATION OF INSURANCE AND FINANCIAL / 09-16-2002 90112 039 461,25
ADVISORS, INC.
Principal Place of Business Mailing Address
615 S. MISSOURI AVENUE P.Q. BOX 62 -
STE. A CLEARWATER FL 33757
CLEARWATER FL 33756
us |
2. Principal Place of Business 3. Mailing Address T “"Ill |"II m Ii ”II” | Ill I‘l ”I II ”" I‘Iu mmm
2L S cuainole Riva.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
Iy & State City & State a. FEl Namber Applied For
Syt :? bads) l ¢ ﬁ-— ’ 59.1693382 Not Applicab!e
ig 370 % a”? A~ 4p Country 5. Certificate of Status Desired [ ?g-gesq 3;’:;““3'
_ 6,',,",3'“9 and Address of Current Register;fd Age!n o 7 Name and Addres_s of New Hegislargd f\g_ent __
T Ve D L1 C vevello
REIMANN, AMY - Streat Address (P.OgBox Numper is Not Acce Iel .
3894 TAMPA ROAD _Lléil Cwninole TN
OLDSMAR FL 34877 - : .
" Cewivol e FL | "5%0 8

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. 1 am familiar with, and accept

the orgﬁgations egistered/aqsuw
S:GNA‘.:Q'RE m A’ (/:/L—— p-:u \ F. C\f! vt ”o ?‘/Ia/o L.

Slgr!lure‘ typed or printeMme ;ﬁ’egislarad agent and title if applicable. (NOTEI: Registarad Agent signature raquired when reinstating) DATE
.Aft'er September 13, 2002, ' '_ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. o Added to Fees Department of State
10.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D 1 Detete TILE [ Change £ Addition
NAME CREVELLO, PAUL F NAME
STREET ADDRESS | 11621 SEMINOLE BLVD. STREET ADDRESS
CITY-§1-2IP SEMINOLE FL 33708 CITY-ST-2IP
TILE SD O pelete TITLE O thange [ Addition
NAME TOWNSEND, DEMARCY NAME
STREET ADDRESS | 2002 N. LOIS AVENUE, #400 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33607 - CIFY-ST-ZP - e Tt
TMLE D 1 Delete TILE [ Change [ Acdition
NAME SHEPARD, GARY NAME
street ADoREsS | 615 . MISSOURI AVENUE #1 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-ZIP
TITLE D [ oelete TITLE [ Change [ Addition
NAME REIMANN, AMY NAME
sTeeT aporess | 3894 TAMPA ROAD STREET ADDHESS
CITY-ST1-7IP OLDSMAR FL 34677 CITY-5T-2IP
THTLE D [ Delete TITLE [ change [ Addition
NAME LAKE, SCOTTE NAME
sreeT anoress | 615 S MISSOURL AVE #1 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2P
TITLE D [T Dslets THiE crange [ Addition
NAME DUNCAN, CRAIG NAME
STREET ADCRESS { 2745 SR 580 #1041 STREET ADDRESS
CITY-S1-ZIP CELARWATER FL 23761 CITY-§7-71P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(;), Florida Statutes. | further 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 oath; that ! an: an officer or director

of the corporation or the regeiver or trustee empowered to execute this reporn as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifieMwith an ad , witt’# other like empowered.
A R

N ATIEE=E2QUIRED G/islos 727 4YSs 22 F

SIGNATURE:

CR2E037 (4/02)




