2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
THE CONNELLY INSURANCE GROUP, INC Jan 28, 2000 3:00 a
NG Secretary of State
01-28-2000 90168 042 ***150.00
Principal Place of Business Mailing Address
630 CHESTNUT STREET PO BOX 2456
CLEARWATER FL 34616 CLEARWATER FL 33757-2456
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE) Number Applied For
59—2541 124 Not Applicabie
Zip 313 1 56 Country " 2P : Country ) 5. Certificate of Status Desired | ?g'gga?eﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELLY, JOHN P Street Address (P.O. Box Number is Not Acceptable)
630 CHESTNUT ST.
CLEARWATER FL 34616
City Zip Code
FL | *3395¢
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 Flerida.
SIGNATURE
Signature, typed of printad name of registarad agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filing reguirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:Scnon Campaign Financing O $5.00 may Be
e st Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O Change  [] Addition
NAME CONNELLY, JOHN P. NAME
STREET ADRESS | §30 CHESTNUT STREET STREET ADDRESS
CITY-8T-21P CLEARWATER FL CiTY-ST-2IP
THILE DS : [ pelete TME [ change [ Adgition
NAME CONNELLY, MARILYN E NAME
STREET ADDRESS | 630 CHESTNUT ST. STREET ADDRESS
TCTY-ST-79 - CLEARWATEH‘FL Ce - R CemyEsr-ae o lme = - - . e - . —— e e
TIRE v ‘ O Delete T Ol change [ Adaition
NAME CONNELLY, KEVIN J. NAME
STREET ADDRESS | §30 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CTY-ST-21P
TITLE T [ Delete TITLE [ change [ Addition
HAME CUNNINGHAM, ALANA D. NAME
STREET ADDRESS } §30 CHESTNUT STREET STREET ADDRESS
CITY-S7-2IP CLEAHWA]‘ER FL CITY-ST-2IP
TITLE [ petete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TME O perete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad i Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oaih; that | am an officer or direcior
of the corporation’or the receiverar trustee empowgre(l:l to ex?ﬁute this rgpopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 a6, with all gizer like empg d.

' STy
SIGNATURE: - JﬁLLgl._m.,;‘ 1-21-00 137 -Hbi~60HY
NTED NAME OF SIG}I@ FFICER OR DIRECTOR Date Daytime Phona #




