Jif

- ““UNIFORM BUSINESS REPORT (UBR)

Ly | FILED
!~ 5003 ‘FOR PROFIT CORPORATION Apr 03,2003 8:00 am

LEEBEYD

12. | hereby certity thauhe information supplied with this fllwné:; does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this répert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.al! cther like empowered

snenmune:@@wdm’ss” Gl hreeve, President  3/25/2003  727/584-5564

SIGNATURE AND TYPED OR PRINTED NAME/OF SI.GNING OFFICER OR DIRECTOR Date Daytime Phons #

DOCUMENT # H39382 ecretary of State
1. Entity Name 04-03-2003 90133 003 ***150.00 <
PINELLAS UNDERWRITERS, INC
Principal Place of Business Mailing Address
35 W TROPIC BLVD % WILLIAM 8. JONASSEN
SUITE #3 10785 ULMERTON ROAD .
LARGO FL 33770 LARGO FL 33778
Us us
2. Principal Place of Buginess 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 131 Applied For
59-248 Not Applicable
i Zi i it
Zip ) Egumry ip Country 5. Certificale of Status Desied [ $8.75 additional
Fee Required
e === = B.-Nahe and-Addresa’of Current-Registered - Agent s == momm e e - Name-and-Addregs-of New-Registered Agent————-———————{"
e B G L o ) o 3 Mame i R .
WILLA e e CT : - _ i . . _ ' - . T
JONASSEN, Wi MS wo . Street Address (P O. Box Number is Not Acceptable)
10785 ULMERTON RD .
LARGO FL33778 . .
City FL Zip Code
8 The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
' “the obhgataons of registered agent
SIGNATUHE ik -
. o~ . Signaturs, typed or prin!!'sti nama of registarac agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
3
AﬂF”iJIE N_Eovgéga iﬁf 'Iﬁl f: 5:505?) 00 9. Election Campaign Financing $5.00 May Be
er May 1,  ree will be ) Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State i ]
10. QFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp " O Delete TITLE [l change [T Addition _%
NAME SHREEVE, GRACE V. __ e NAME | 2.
sweeTaooness | O/0 WM. S.JONASSEN 10785 ULMERTON RD: STREET ADURESS 3
omv-st-ze | LARGO FL CIY-51-2p o
o
TLE O belete TIME O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TMLE 3 geleta TITLE U O Change [ Acition
NAME Lo . e e Cf tamE .. . )
STAEET ADDRESS ’ STREET ADDRESS T o ) T s T -
CITY-ST-21P CITY-ST-2IP
TILE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME_ ] e e HAME
STREET ADDRESS. T TN sTREEVADDRESS | - TYTOTT TR T e
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP



