4
2001 UNIFORM BUSINESS REPORT (UBR) FILED |
;
[ ]
DOCUMENT # K35424 Apr 11, 2001 8:00 am
1. Entity Name I y f S
COMMERCIAL INSURANCE SPECIALISTS, INC ecreta 0 tate
e 04-11-2001 90088 043 ***150.00
Principal Place of Business Maiiing Address
18115 US HWY 41N. LUTZ FL 33549 18115 US HWY 41N, LUTZ FL 33549
P.O. BOX 17738 P.O. BOX 17738 AUVERYUII
TAMPA FL 33682-4738 TAMPA FL 33682-4738
2. Principal Piace of Busingss 3. Mailing Addross Hlll"” ||I '”l ” | ””‘ M“” || |m| |||H m‘“l”
Suite, Apt. #, ele. Suite, Ap:. #, etc CO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbear Applied For
59-2921 108 Mot Applicashla
Zi Countr Zi Count i
;i ountry P ountry 5. Cerifcaie of Status Desired M $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
TIEDE, RONALD J. Street Address (P.G. Box Number is No: Acceptabla) T
501 WARREN RD.
LUTZ FL 33549
City Lo Zip Code
8. The above named entity submits this statement for the purpose of changing ‘ts registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, yEoG or printed mars of ren swered agett ard e applicaale NOTR: Fegistored Ager sipraie rSau-ee whnn stinsiating) TATE
is cor ion i i atisfy | i FlLE NOWHT FEE 15 $150.00 ) ) ) )
9. This ?,Flpmat on s eligible io satisfy its Intangiole o H‘_z“ _a..s\ _ f\.—z & IJQ d 10. Eisction Camozin Financing $5.00 mayce |
Tax fiiing roquirement and elects 1o do so Afver MAY 1, 2001 Faz will 2e 5550.00 . ) s i
X o T i Trust Fund Centribition, Added to Fees :
(See criteria on back] O Make Chack Pay bia fo Deparimeni of Siale !
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I ¢ '
TITLE [P O] Delete e (I okarge [ dogiten | S
Wi TIEDE, RONALD J. Nk g
STREET ADRRISS STREET ADDRESS <
chy SliziP SOTFZW?FREN ROAD "I“V-S;-”P‘ =
Ly @
TITLE Dvs [ Deiele TILE [ Change [L] Auditen EC}
Nabit HOWARD, JOHN A. N
STRIET ADDRESS 1235 NEWBERGER ROAD STRECT &0RESS
CITY-ST- 4P LUTZ FL CITY-$7-21P
TiTLe ] Deete M7LE (Y ohenge [ Adeitie
HAME HAME
STREET ADDRESS STHER] AGDRESS
CINY-Si-21P CiTY-§7-717
Tz [ Delete TITLE [ Change [ Acitip-
NAME RARE
STRFCT ADDRESS STREET ADSRESS
CiTY-Sr- 712 CITY-3T-41=
T (3 Delete T (J Crange [ Additen
HEME NARE
STREST ADDRESS STREET A00RESS
CITY-$7-2IP CITY-Sf- 2P
s [ neles HTLE 3 Charge [C] Malditon
NAME NAME
STREET ADZRESS STREET ADDRISS
CHY -5 2R CITY-ST-2F

13. | hereby certify that the infarmation supplied with this fiing does not quan y for the exemnption stated in Section 118.07(3)(1), Florida Statutes. 1 further certily that the infermation

indicated on this report or supelemental report is true and acourate ard that my signature shal. have the same legal effect as if made under oath: that | am an

cificer or direcior

of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Bock 121

changed, or on an altachmentwith an address, wthanpowered

LNAI_Q < I

D

APR OS2 (g3 )Y fa U]

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR




