2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J28145 : Feb 13,2001 8:00 am
"NUSSEAR INSURANCE AGENCY, INC. ' Secretary of State

02-13-2001 90019 014 ***150.00

Principal Place of Business Mailing Address
% ROBERT E. NUSSEAR % ROBERT E. NUSSEAR
2330 DREW ST. #5 2380 DREW ST. #5
CI_.EARWATER FL 33765 CLEARWATER FL 33765
ust us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number  §O-2711271 Applied For
: MNot Applicable

Zi Count; Zi Countr iti
P e s Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

e ETe TR T i S TR T T et e T - | Name . S e

NUSSEAR, ROBERT E.

2380 DREW ST #5 Sireet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33765

City FL Zip Code

. 8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typed o printad nama of registerad agent and title if applicakla. {NOTE: Registerad Agent signature required whan reinstating} DATE
e rearmmnsonsaiads o™ | par MAY 12000 Feo wil oS5 10 Elecion Campgn Francns _ $5,00 way oo
= ’ ’ Trust Fund Contribution. d Added to Feas
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
T PD O Delete TLE O change [ Addition
HAME NUSSEAR, ROBERT E. NAME
STREET ADDRESS 2380 DREW ST #5 STREET ADDRESS
CITY-ST-7IP CLEARWATEFI FL 33765 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE B P S pelete TITLE . PO ~ (O Change ] Acddition
NAME ) T N e i -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE . [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2Ip CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryge and accurate and that my signature shall have the s legal effect as if made under oath; that | am an cfficer or director
i execute this report as required by Chapter " Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered. 7 2
2-4 -0 503

PARTED NIME OF SIGNING OFFICER OF DIRECTaf Date Daylime Phone #




