- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F98000006802

ASSOCIATION OF INSURANCE PROFESSIONALS, INC.

Principal Piace of Business

€311 ATRIUM DR

Mailing Address
6311 ATRIUM DR

STE 200 STE 20
BRANDENTON FL 38202
us us

BRANDENTON FL. 34202

2. Principal Place of Business

3. Mailing 5_ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90420 038 ****61.25

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. A B I e . T b - 43-1745701‘ - == S ™M Not Applicable | T
i Zi Count i
Zp Country P ouniry 5, Certificate of Status Desired | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARNELL ROBERT W Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 400
SARASOTA FL 34237
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
Signature, typed ar printed name ¢f ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contfribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME, PCD O oelete TIILE [ change [ Addition g _
NAME MARINACCIO, LOUIS E NAME g
steeeT noress | 3505 LITTLE COUNTRY RD STREET ADDRESS o
CITY-ST-ZIP PARRISH FL 34219 CITY-ST-2IP g
oJ
TILE D5T T Delete TITLE [ change  [] Addition 6
N MARINACCIO, ANN MARIE ) e e
‘sTapeT anbess’ [ "3505 LITTLE COUNTRY RD™ ™ T = ™Y STREET ADDRESS o
CITY-ST-21P PARRISH FL 34219 CITY-ST-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petste TIMLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TILE {1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cirv-sr-ze

of the corporation or the re
changed, or on an attac|

SIGNATURE;

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Fiorida 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

piver or frustes empowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

godress, w albther like empowered,

Daytime Phone #




