DOCUMENT #

1. Corporabtion Name

Principal Plago of Busingss

[ scaiensmet 4

PROFIT SR
CORPORATION N
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

UNITED NATIONAL INSURANCE AGENCY, INC.

(2)

Mailing Address

5144 CENTRAL AVE 5144 GENTRAL AVE

ST, PETERSBURG FL 33743 P O BOX #1000

us S'lé. PETERSBURG FL 33743-1000
U

FILED
Apr 10 1997 8:00am
Secretary of State

(AEREAR MR

3. Date Incorporated or Qualified

3a. Date of Last Report

. 01/14/1963 04/18/1296
| 2. Pringipal Place of Business 2a. Mailng Address 4. FEI Numbear Applied For
El.l B ?ﬁ] - 592164141 Not Applicable
Su e, Apt #, ele Suite, Apt. #, etc. iti

oy AT e AL R e 5. Cerliicate of Status Desired O $8.75 Addiional
22] — E] Fee Required

., Oty & Siate City & State 8. Election Campaign Financing $5.00 may Be
Eﬂ___ e ;;] Trust Fund Contribution Added 1o Fees

aflice of regislered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent 4 am laniiliar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

_Op __ Country 2 Country 8. This corporation has fiability for intangible tax under s. 193.032,
E‘!J e 25] EI aﬂ Florida Statutes vos [JHNo
e 8. Name and Acldress of Current Registered Agent 10. Nama and Address of New Reglsiered Agent
MALONEY, JOHN L. ESQ. Bi[ Name
3663 CENTRAL AVENUE B2| Street Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33713
83
84| Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Sealions 607.0602 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

SIGNATURE e
Higratune typed of punted naric of 1og steed ggent and e it appheatle {NOTE: Registerad Agent signature feguired whon reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [T DELETE TITImE [T cnange L] Addition
NAME YANCEY, MELINDA 1.2 NAME
sikert aoness | 608 GOMEZ WAY, § 1.3 STREET ADDRESS
orostze | ST, PETERSBURG FL 14COY-$T- 2P '
T CPD L] oecere 21 TITLE CPT1S5/D IXT Change [ Addition
NAME FRANKLIN, LARRY A. 2.2 KAME
stker anoness | 8360 144TH LANE N. 2asmeeranpress | 18201 Gulf Blwvd,, Unit 406
s v | SEMINOLE FL pacrv-s2e | Redington Shores, FL 33708
7L SVTD [T oreere 31TLE D I Change [T Addition
HAM: HAUG, NANCY D. 32 NAME
st anvss | 826 GLADES COURT NE 33STREET ADDRESS
| oreseze | SY PETERSBURG, FL 00000 34, CITV- §T-2
it CJoeLere 41 TITE Asst. Sec/D [T Thange [T Addition
Nav: 4 7NAME Jana Franklin
STREFT ADLEESS, aaswReetabohess [ 18201 Gulf Blvd., Unit 406
Cuy-81- 2 aan-s2e [Redington Shoreg, FI 33708 ‘
1 | TETT 51TILE [T change [ ] Addition
NAMY 52 NAME
STREFT ATIDRESS 53 STREEY ADDRESS
oy S1 b 54 CITY-§1-2IP
TIILE L] ELETE 61TI7LE Clchange  [_J Addition
NAME 62 NAME
STHEET A HORESS 63 STREET ADDRESS
Cry-§l-e 6.4 CTY-5T- 2P
14, 1 do herchy cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

SIGNATURE:

infarmation ingdicated on s annual 1eporl or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 & an officer or direclor of the corporal on o the raceiver or rusteo armpowered 1o execute this repon as requirad by Chapter 607, Floriga Statutes; and that my name
t:d, g on an allachment

appears in Block 12 or Block 134 chan

SIGNATURE RND T¥YPED OR

ith &n address.

OFFICER OR DIRECTOR

1 2- 851 AbbB

%5“7

Dayturie Phong W



