FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # H23569 Secretary of State

1. Entity Name 03-31-2003 90294 031 ***150.00
BOB PANAZZE INSURANCE, INC.

Principal Place of Business Mailing Address
10405 N NEBRASKA AVE 10405 N NEBRASKA AVE
TAMPA FL 33612 TAMPA FL 33612

IUCEACHCEERRIRRAREEATE

Tamge 1/ [0 95 %ér@k« Pve

Suite, Apt. ¥, etc. Suite, Apt. #. elc.
10985 p) Nebraska
City & State — City & State 4. FEI Number Applied For
_T‘F/ r / Tra /- / 59-2458891 Nat Applicable
i
3

3 Countrv i Cou " . 8.75 Additiona
,36 ]% Akﬁ“"h 3(% é} 2. b’/ ) Ol@@)’) 5. Certificate of Status Desired O gee Requiredmona

[ CHECK HERE IF MAKING CHANGES

6. Name and Address of CurFent Registered Agent 7. Name and Address of New Registered Agent
= - e ee] NAME o e
PANAZEE’ ROBERT D. Street Address (P.O. Box Number is Not Acceptabile)
10401 NORTH NEBRASKA AVENUE
TAMPA FL 33612
‘ City FL Zip Code

8. The above named entity submits this stateggent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé abligations.qf registered agent.

SIGNATURE }0 M’%@;@ > aro>

Signature, typed or pnmad name of registered agent arf'w‘pphcab\e {NOTE: Registered Agent signaluré required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . o o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State .
10. QOFFICERS AMD DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ) change [ Addition
NAME PANAZZE, ROBERT D. NAME
STREET ADDRESS | 10405 N NEBRASKA AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL ) CITY-ST-2IP
MLE ’ - (1 elete TILE [} Change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change 2] Addition
NAME — — — ] B 7Y S I oL Lo _. . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2P
TITLE : O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CHTY-ST-ZIP
TITLE [ pelete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify 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
indicaled 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 cfficer or director
of the corporation or the receiver or trustee empoweregito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shelod 5139723220

Date Daytime Phone #

CR2E034 (10/02)



