B ————— e ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

ry of State
DOCUMENT # J61688 Secretary of Sta
1. Entity Name 02-21-2003 90832 029 ***150.00
FIRST FLORIDA INSURERS OF TAMPA, INC.
Principal Place of Business Maiting Address .
3502 HENDERSON BLVD STE 300 3502 HENDERSON BLYD STE 3¢
TAMPA FL 33609 TAMPA FL 33609
2, Principal Place of Business 3. Mailing Address HII‘"I IHI I”I”ml l”l| m” "“ I’I” I‘"II[I“ I’I” I’IHIIM ’"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2798509 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
. . T ) . _ S . . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PULS’ JOHN L. JR. Street Address (P.O. Box Number is Not Acceptable)
3502 HENDERSON BLVD STE 300
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘\' Signatura, tyuad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Finanzin,
.7 After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?bution s O fdsd.fg?ohggzsa y
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sC [ peiete TITLE [JcChange  [] Addition %
NAME PULS, JOHN LEO JR. NAME =l
sTReeT ADDRESS | 3502 HENDERSON BLVD #300 STREET ADDRESS 3
crv-si-ze | TAMPA FL CITY-ST-7IP §
THLE VP O velete TITLE O change  [J Addition 6
NAME PULS, BRANDIE L. NAME :
STREET ADDAESS | 3502 HENDERSON BLVD. #300 STREET ADDRESS
orestze  (TAMPAFL . . ) om-stze |
TLE PS ' O Delete TILE T crmae 5 Aadiion
NAME OREBAUGH, JOHN D NAME
STREET ADDRESS | 3502 HENDERSON BLVD # 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delets TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-S$T-2IP
TITLE 3 gelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP

t2. | hereby certify that the infdgation supplied with e !
indicated an this report or si plementy t N
of the corporation or the receNer,orgiu
changed, or on an attachment %ith 2.

SIGNATURE: SICNNTNRE RESUIRED 2-18-2003 313 815 8w

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Cate Daytime Phone #

iling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

qnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Q exelecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

N




