2 0 ESS RE T-(UBR
000 UNIFORM BUSIN PORT. ( ) FILED

DOCUMENT # F57554 Jul 12, 2000 8:00 am
A+ INSURANCE AGENCY, INC. » Secretary Of State

07-12-2000 90014 022 ***563.75

Principal Place of Business Mailing Address
2141 DREW ST 2141 DREW ST
P. O. BOX 4870 P. 0. BOX 4870
CLEARWATER FL 33758-4870 CLEARWATER FL 33758-4870
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2042076 Applied For

Not Applicable

Zp Country Zp Courtry 5. Cerliticate of Status Desired $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
KING, LEE R
oz 2o D405 HARN: BLYD = e e I __..| .Street Address (P.O. Box Numberis Not Acceptable). - — . .o —emecemer—a

CLEARWATER FL 33764

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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle if applicable. {NOTE. Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWU! FEE 15 $550.00 . .
Tax f‘rlin‘gpr.?qm'rementgand elects to do so. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3;:?lgzn%agﬁoﬁ:_?bnui::nmng fg"egqohgife
(See criteria on back) )] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE ¢ [ Delete mE O change [ Addition
streer anoress | 2425 HARN BLVD. STREET ADCRESS
oITY-ST- 2P CLEARWATER FL 33764 CITY-ST-ZP
TITLE Vo ] Delete TITLE (O change [ Addition
NAME KING, PAULINE E. NAME
stweet apoess | 2425 HARN BLVD. STREET ADDRESS
CITY -ST-21P CLEARWATER FL 33764 CITY-5T-2IP ‘ .
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{emy-sr-ze CITY-ST-21P
TITLE O Delete M ) ’ “ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP oIY-ST-2IP
TITLE [ pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for 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 accurale 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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmentzt_h‘aéd@s. w“gli iwﬁze ju:!" .
SIGNATURE: ___ SIGNATUZN GBS RN J=L=-00 327 4bdr HI3 00

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR  ff Date Paytime Phone #

CR2E034 (5/00"




