2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89293

1. Enlity Name

INSURANCE ADVISORY GROUP, INCORPORATED

Mailing Address

1111 N WESTSHORE BLVD
SUITE 208
TAMPA FL 33607

Principal Place of Business

111 N WESTSHORE BLVD
SUITE 208
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90049 040 ***150.00

IR R

City & State City & State 4. FEI Number Applisd For
_ 582701320 Not Applicable
i Zi Count it
aip _Country L ountry 5. Certificate of Status Desired O ?ﬁg‘giﬁ?eﬂmnal
~ 7" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SWAN' LAWTON' i Street Address (P.O. Box Number is Not Acceptable)
1111 N. WESTSHORE BLVD. SUITE 208
TAMPA FL 33807-1711
City FL Zifl 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
Signatura, typed or printed name of registered agent and lils if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
S- 1hlsfﬁ.orporat|(.)n s e!|g|bl;.- t? sausfyéts Intangible Aft FltnE N_?‘ZNO(!; I;EE lsi’lisl:eso;j%(:} 00 10. Election Campaign Financing $5.00 May Be
axt |n.g rgqmrement and elects 10 do so. " er May 1, ee w $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS I 12. ADDITIONS!CHANGES TO OFFICERS AND DIREQTORS IN 11

TITLE DP [ Delete TILE O Chlnge [ Addition
NAME SWAN, LAWTON, Il NAME

STREET ADDRESS | 1311 N. WESTSHORE BLVD. STREET ADDRESS

CITy-ST-2IP TAMPA FL CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delets TITLE - (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE O pelete THLE [ change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE [ pefete TITLE [ cChinge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [lchdnge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that
indicated on thls report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an g
of the corporalion or the eceive) trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block|
changed, or on an attacfime an adaress,wth all other like empowered.

L S LAWToN Swan, ZL-
SIGNATURE: @.,f . : _;' QU RAES fden s

- !55_

Tovuary 11 2002 $13-2

the informaticn
fficer or director
11 or Block 12 if

87-/ofs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Data ¥ Daytirme Ph

ne #

LV PTY AV1 Y]

(AL}

CR2E034 (9/01)



