2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # H23173

NBOA MARINE INSURANCE AGENCY, INC.

Secretary of State

01-31-2003 90386 007 ***150.00

Mailing Address

4404 N. TAMIAMI TRAIL
SARASOTA FL 34234
us

Principal Place of Business
4304 N. TAMIAMI TRAIL
SARASOTA FL 34234

us

AT AR TR

2. Principal Place of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2460581 Not Applicable
. " N .|
4p Gountry Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_«ddltlonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HANSON‘ REBECCA Sireet Address {P.O. Box Number is Not Acceplable)
3869 PRAIRIE DUNES DR.
SARASOTA FL 34238
r\ City FL Zip Code

thjprStatement for 1

17153

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, an'd accept

1>3[03

ed nam}l{ ragistered agent and title if apé\icable.

{NQOTE: Ragisterad Agent signature required when reinstating)

" DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

-
9. Ftection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition
HAME HANSON, REBECCA NAME

sTrReET ADDRESS | 4404 N. TAMIAMI TRAIL STREET ADDRESS

CITY-§T-21P SARASOTA FL 34234 CITY-ST-2IP

TMLE ] Detete TILE (] Change  [] Adcttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Delste TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-2IP T o - CY-87-21P = - - . - —ar s v

TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP _

TITLE O pelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7p CiTY-ST-2IP

C12.0 hereby certify that the information supplig
indicated on this report or supplemental yeport is t
of the corporation or the receiver or trugfee empo |

filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hcutg.this report ag required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with/TF Lot cii tJ;A-Nb DN
siGNATURE: 251G\ ECB R0 \| 21/03 G4/ -560-6 277
sl aw "SIGNING OFFICER OF DIRECTOR " Date Dayiime Phong 4

CR2E034 (10/02)



