i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739464

1. Entity Name

ADVISORS, INC.

PENSACOLA ASSOCIATION OF INSURANCE AND FINANGIAL

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90011 012 ****61.25

Principal Place of Business Mailing Address

1517 N, 9TH AVE P O BOX 886
PENSACOLA FL 32503 PENSACOLA FL 32534 ) T va
us us o
P o.Box K86
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Pensais Fo- P
City & State . City & State v 4. FElI Number Applied For
59—1759639 Not Applicable
Zi.p’ o Country - ;f S-'q 4 ij}try ) 5. Cﬁertificrsate of Status EEeFirc?c_i B O Ei‘gesqﬁs:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROOK. JIMMY Street Address (P.O. Box Number is Not Acceptable)
't
1517 N. 4TH AVE
PENSACOLA FL 32503
City FL Zip Code

SIGNATURE Qn—vvw c‘d‘-’{'—/

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.

2fasfor

Sl%al)}e. typed n;Lrlmed name of registersd agent and litle it epplicable.

{NOTE: Ragistered Agent signature required when reinstating)

L4
DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (9/01)

*1 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ShnE PD BO Delete TITLE Peress dacd N reckor [Jchange K] Addition
Soune - DAY, RONNIE NANE G bson, Renes
sTReer ADDRESS | 153 HWY 97 STREET ADDRESS
orv-s1-zf |MOLINO FL 32577 CITY-ST-2IP
TITLE PED 3R Delete THTLE Presidact Eled ] Db [ Change Addition
NAME GIBSON, RENEE NAME Lowuo y |, Ermaay .
street aoress 5400 CORPORATE WOODS SUITE 800 STREETADDRESS | 43 00 BM ou Blud. B3
~CiTV-5T-2P: =~| PENSACOLA-FL=32504 + -~ = =— - ——f omv-sr-zhee | Pensoenla DLV I i .
e pve Delete TLE Vit Pres dunst | Divector [ change ) Addition
NAME LOVOY, EMMANUEL J NAME Griscdans CUhag
STREET ADDRESS 4300 BAYOU BLVD #23 STREET ADDRESS | 3 M. Gros-den §+.
orv-st-2p  [PENSACOLA FL 32503 CITY-ST-21P Persocola FC 3L5O
TITLE 1D . Delete TITLE T‘MSJ e ﬁ VCrecdo m [Jchange  [X] Additicn
NAME SEILMAN, WILLIAM G HAE Kohselai k, Miche(e
swaeer anoress | 1140 € 9 MILE RD SRETADORESS | §°S7¢ N, Davis (Bldg F Suipirs
orv-stze |PENSACOLA FL 32514 sreste Pensarala , PL 3LSOY
THLE S0 b Delete TTLE Sg_cj-uhq\\.' . Direcho— [ Change Addition
NAME PETERSON~JOSEPH R NAME Seatenan, By
streer aooress 15401 CORPORATE WOODS SUITE 800 stheeT a0neess | o £, G mire 24d.
orv-sr-ze |PENSACOLA FL an-si-2p | Persacole. P TLST¥
T EDOO : B Delete e Ex e Dl redtor Dlredr [0 Change b Addition
NAME ROOKE, JIMMY . NAME 50 T m
stReeT Aooress | 1517 N. 9TH AVE STREET ADDRESS 95 T’l k(tf‘ gh m‘- .
arv-st-ze [PENSACOLA FL 32503 CITY-ST-2IP Persarola  FL 3L R 03

changed, or on an attac

SIGNATURE:

RS

.

iy Iy A\ !r{__\r

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; 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 if

nt with an address, with all other like empowered.

LA ERERED e o

)/I/Lodioz_ (859 ¥¢332-2108

fIGNfTURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
 m—

Daytime Phone #




