FILED ;
2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am |

_ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 739464 ecretary of State
04-07-2003 90144 044 ****]1 25

1. Entity Name

PENSACOLA ASSOCIATION OF INSURANCE AND FINANCIAL
ADVISORS, INC.

Principal Place of Business Mailing Address

- vOuUIJuUuJo
1517 N. 9TH AVE P O BOX 888
PENSACOLA FL 32503 PENSACOLA FL 32584

us us
S g AR ARTHTR

P.o. Box 88%

Suite, Apt. #, sic. Suite, Apl #, atc. D CHECK HERE IF MAKING CHANGES
Basaiole PU
City & State City & State 4. FEl Number §0-1750639 Applied For
Not Appilcable

Zip Country Zip Country . . $8.75 Additional
72 <q| uJ 5. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Registered Agent ~~  ~ -.~ ~--|= T =77 -~ "7>Name and Address of New Reglstered’Agent — ~ ™~ -
Name

CROOK, JIMMY Street Address (P.O. Box Number is Not Acceptable)
1517 N. 4TH AVE
PENSACOLA FL 32503

“n City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % W té:f/ 23

S\gnmﬁbed or printef-:ame af registered agent and title il epplicabla. (NOTE: Registered Agent signature reguired when feinstating}
. : ;_ l 3 9. Election Campaign Financing $5.00 may B Make Check Payable to
. FlLé NOW: FEE IS 361 '?5 Trust Fund Contribution. O Added to F?;s ° Florida Department of State
10. _’ , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TILE | PED 3 Gelete TITLE Ore s,d.u\ﬂ' b,pu;f-v" - Kchange [0 Addition | &
NAME LOVOY, EMMANUEL J NAME L DVO7 AL J =4
sTREET aooness | 4300 BAYOU BLVD, #23 . srieeT aovness | 43 00 3 ov Blvd #13 5
orv-s1-2¢ | PENSACOLA FL 32503 erv-S-2p | Pen ;Mo(a FC 2150z 3
TITLE PD 3 lete TITLE Pren bt M Dretofor X Change [ Acdition ?)
NAME GIBSON, RENEE NAME G-ordana, Chny
stree anoress | 5400 CORPORATE WOODS SUITE 800 STREETADDRESS | 13 \W/.  Grovden. H
omv-st-zf | PENSACOLA FL 32504 o-st2P | Perseasnla  FL 72IO¥
e L DVP. - sovd e e Dok o ME- | paresdbom Vice-Breridad <o - [@Change [ Addition
NAME GIORDANO, CHRIS A NAME S'LA{M‘\.’:\ u'./. Hiam G-
sreet apoRess | 13 W GARDEN STREET STREETADDRESS | /i of oy K&, 4 mMie Lol
cre-st-zie | PENSACOLA FL 32501 CIvy-S1-21P Perraola, P 3LSry
Tme SD O Detete TiLE Dopestor iy (omfz./‘? [A Change [ Addition
NAME SEILMAN, WILLIAM G NAME mi d\p{_L [ZY I 4
sTheer ookess | 1140 E 9 MILE RD STREETADDRESS | §°§" ¢ A/, Da.w; , Blds FSuitecro
orv-s-2e | PENSACOLA FL 32514 oS- | Peasacda  PL 5 5oy
e 0 O belete TLE D, rcufm— Treagere [ Changs [ Addition
NAME KOBIELNIK, MICHELE NAME Ty Leath
STReeT a0oRESS | 5514 N DAVIS BLVD, BLDG F, SUITE 120 STREET ADDRESS zg Hw -7
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2P m:) Vino F'-L. JLS 77
TITLE {E:D o My O pelete TITLE E“ §¢L' [}«,re,uht— [€) Change [ Addition
NAME ROOKE, JIM NANE .
staeeT aooRess | 1597 N. 9TH AVE STREET ADDRESS [Cgr,ofl lea J’ P /Lr{
CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2IP Pq\‘-w ,_-\_ F"-J 1532

12. | hereby cerlify that the information supplied with this filin f{’ does not qualify far the exemption stated In Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: WﬁmﬁEﬁsthECM°fa—’ 4«/3/ 02 g5o0-Y33-710f

T SIGMRTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davtime Phons #




