, 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 855243

1. Entity Name

UNITED NATIONAL INSURANCE AGENCY, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90005 042 ***150.00

Mailing Address
5144 CENTRAL AVE

Principal Place of Business

5144 CENTRAL AVE

ST. PETERSBURG FL 33743 P O BOX 41000
us $7. PETERSBURG FL 33743
us

2. Principa! Place of Business 3. Mailing Address

BRIV WM

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2164141 Not Applicable
- - : -
. ,le o . Countq_; Zip L Cou? v 5. Cerlificate of Status Desired O $8.75 Additional
: : - ST - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, JOHN L. ESQ.
196 A 9663 CENTRAL AVENUE
ST. PETERSBURG FL.33743 § %74/

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sianarure A %mm 4///7/0/

Signatuwfpad or printad name of registered agent anc titla if ﬂﬂﬂl\cay{- T bate

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ pelete TITLE [ change [ Addition
NAME FRANKLIN, MATTHEW T / NAME

STREET ADORESS | 8556-GREGE-BY-WAY-$+—/ 7/ 3 /;_ A-DHms £ 7. | street aooress

oSt | | QG-ANGEHES CAS0035 ST /fELEAA CA T oy sT-2P

TLE CPTS 3 Delete e [ Change [ Addition
NAME FRANKLIN, LARRY A. NAME

STREET ADDAESS | 18201 GULF BLVD., UNIT 406 STREET ADDRESS

civ-s-2¢ | REDINGTON SHORES FL 33708 _ ovest2e | _ ] -

TILE ASD ’ ' O Delete TITLE Ol Change [} Addtion
NAME FRANKLIN, JANA NAME

sTREET ADDAESS | 18201 GULF BLVD., UNIT 406 STAEET ADDRESS

ciry-ST-2P REDINGTON SHORES FL 2 57057 CITY- 51-21F

TITLE O Delete TITLE {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiITY-S7-2IP

TTLE [ Daleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

TILE O Deleta TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o execute this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ (7 / o/

"1 pata

—737 324 3662

Daytime Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



