2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 855243 P
1. Entity Marme A l' 10, 2000 8:00 am
UNITED NATIONAL INSURANCE AGENCY, INC. ecretary of State
04-10-2000 90115 021 ***150.00
Principal Place ot Busingss Mailing Address
5144 CENTRAL AVE 5144 CENTRAL AVE
$T. PETERSBURG FL 33743 P O BOX 41000
us ST, PETERSBURG FL 33743-1000 o
us boalldu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2164141 Not Applicable
ap Country Zp Couniry 5. Ceriificate of Status Desired 0O $8'75 A.ddiﬁo"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
MALONEY, JOHN L. ESQ. Street Address (P.O. Box Number is Not Accepiable)
3663 CENTRAL AVENUE
ST. PETERSBURG FL 33713
City . FL Zip Code
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.
SIGMNATURE
Signature, typed of pnnted name of reqisterad agent and title if applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
) L e . "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F : i O
= und Conlribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TTLE P-etange [ Addition
NAME FRANKLIN, MATTHEW T NAME i
STREET ADDRESS | 4974 N. CRESCENT HEIGHTS #109 swaeer ooress | G S5 C’JQC"*’]O % LU"}/ i
ov-s-2° | WEST HOLLYWOOD CA 90046 avse |Lps Rrgeles, AA A008E
TITLE CPTS O selete TITLE [N o -3 ) [=jehange [ Addition
NAME FRANKLIN, LARRY A. NAME
STREETADCRESS | 18201 GULF BLVD., UNIT 406 STREET ADDRESS
CITY-5T-ZIP REDINGTON SHORES FL CITY-§T-2IP
TILE ASD - [ Delete TITLE [ change [ Addition
NAME FRANKLIN, JANA NAME
STREET ADBRESS | 18204 GULF BLVD., UNIT 406 STREET ADDRESS
orv-s1-2¢ | REDINGTON SHORES FL oSt 2p
TILE [ Defete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE N (1 Delete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o1 Block 121§
changed, or on an attachment with an address, with all other like empowered.
N NFEH T 4 y ~3LCal
SIGNATURE: 2L 5, qeo )27 3U-%
. siINATURE APG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytena Phare # J

NI

R V4



