FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 13,2003 8:00 am

DOCUMENT # K22577 Secretary of State
1. Entity Name 01-13-2003 90081 032 ***150.00
SPECTRUM INSURANCE ANALYSIS, INC.
Principal Place of Business Mailing Address
10810 BUCKSKIN PL 10810 BUCKSKIN PL Juuyuviévo
TAMPA FL 33626 TAMPA FL 33626
- - IR AR AR IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. ) Suite, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. * 59-2888121 Not Applicable
——Zip—— —{—Countn . [~PP | County -5 Gertificate of-Status Dasired-——Z]~ -—g‘g}%ésaﬁ%%gﬂo"é!ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SUGG' MlCHAEL N Street Address (P.O. Box Number is Not Acceptable)
10810 BUCKSKIN PLACE
TAMPA FL 33626
City Zip Code
P FL

egistered agent, or both, in the State of Florida. | am familiar with, and accept

/[~F=03R

rfulred when reinstating) DA?E

—
8. ‘The above named enlity submits this statement for the purpose of changing its registered offig,
the obligations of registered agent,

SIGNATURE

'of registerad agent and itk

¥
FILE NOWIL! FEE\# $150.00 - V(_/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PVS 7 Delete TMLE [ Change [ Acdition
NAME SUGG, MICHAEL N NAME
staeer aooress | 10810 BUCKSKIN PLACE STREET ADDRESS
orv-st-2¢ |TAMPA FL CITY-ST-2IP
TITLE T ] Delete TITLE [Tl Change [ Addition
NAME SUGG, MICHAEL N NAME
sTReeT ADoRess | 10810 BUCKSKIN PL STREET ADDRESS
_Ciry-sT-2Ip TAMPA FL CITY-ST-2IP
TINLE 7 Detete TITLE I Change — ] Audition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITy-ST-21p
TIME J Detete TITLE [dchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2IP CiTY-ST-21P
TITLE 7 pelate TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stateg in Section 112.07(3){(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall e the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg b apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_argddregg?with all gther like epsfowered
. /- a2 §/3 ?5‘/555/5/
Data Daytime Phane #

SIGNATURE:

[V T LV

CR2E034 (10/02)




