2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61688 Apr 18, 2000 8:00 am

1. Entity Name

FIRST FLORIDA INSURERS OF TAMPA, INC. ecretary of State

04-18-2000 90002 036 ***150.00

Principai Place of Business Mailing Address
3502 HENDERSON BLVD STE 30 3502 HENDERSON BLVD STE 300
TAMPA FL 33609 TAMPA FL 33609-3947 9 4 0 4 6 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'2798509 Applied For
Not Applicable

- 7 "
P Country P Cauntry 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e . _ Name__ . ] . ]
PULS, JOHN L., J&‘ ; Street Address {P.C. Box Number is Not Acceptable}
3502 HENDERSON BLVD STE 300
TAMPA FL 3360
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of tegisterad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 . N ‘
- . - _ 0. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Tri:ﬁIgzn(;ag;a‘llﬁgguﬁ::ncmg 0 fdsc;gﬁolohgiisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TLE S/c K change [ Addition
NAME PULS, JOHN LEO JR. NAME PULS, JOHN LEQ JR.
steeey ancaess | 3502 HENDERSONM BLVD #300 STREET ADORESS 3502 YENDERSONM BLVD STE 300
CITY-8T-ZIP TAMPA FL CiTY-ST-2IP jAMPA L
TITLE VP CJ Delete TITLE PS [J Change (2 Addiion
NAME PULS, BRANDIE L. HAME OREBAUGH, JOHN D.
STREET ADDRESS | 3502 HENDERSON BLVD. #300 STREET ADDRESS 3502 HENDERSON BLVD #300
CIy-st-2p TAMPA FL : CITY-ST-2IP TAMPA FL
TITLE ] ' C] Delete TITLE N e + === .- [7] Change- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O oeiete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STAEET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [JChange  [] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST=ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-2IP “ \ ~ CITY-ST-2IP

lify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
I my stgnaiure shall have the same legal effect as it made under oath; that | am an officer of director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certity that the information‘gu
indicated on this report or supplemenlalNeport is trye and
of the corporation or the receiver or trl
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED NAME QF SIGNTN R-OH H Dayuma FPhene #

T




