FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K76120 |

1. Entity Name

SANDY WASSON & ASSOCIATES INSURANCE, INC.

Mar 12, 2002 8:00 am
Secretary of State

02-04-2002 90001 003 ***150.00

Mailing Address

P O BOX 10437
LARGO FL 337730437

Principal Place of Business

11308 STARKEY RD
LARGO FL 337713

IR

ey

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2939267 Applied For
Not Applicable
Zi Countr Zi Count it
P ¥ ? ountry . Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent_ [ P _7._Name and Address of New Registered Agent
Name
WASSON' CHARLES L Street Address {P.O. Box Number is Not Acceptable}
10053 -85TH ST N.
LARGO FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
S«gnature, typad or prifted name of regislersd agent and bile il appican'e (NOTE: Regustered Agent signaiure reguired when rainsiating) DATE
g R . j . . . i ) i '.:“ . THA Ay, ~hpj~§' Ve g 4{:!‘;{;,’:;":‘@ -
9. This corporation is aligible to satisfv its Intangible  {a / EE IS'$150.00_;, = =I5 ‘ N . -
! ¥ oA Sy et e i A R oL 10, Flection Campaign F ing -
Tax filing requirement and elects 1o do so o A ;1}2092§E;eiwﬂj‘tia:$550.,00 ‘;L S Trust Fund Cgmir?bu“::nc g f?d'gﬂohg:isse
[ : LT A L A W D R -
(See criteria on back) X Mafke‘Check,ngable 1o;Department of.sjtale_
SR A LN ten e R Aaeamiait n Da L tm Hw -
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine coT T detee TiiLE Ochenge [ Adaition .} &
NAME WASSON, SANDRA NAME il
sreeet aooaess | 8381 56TH WAY NORTH STREET ADDRESS e
CITY-ST-71 PINELLAS PARK FL 33761 CITY-57-2IP §
me VPDS [ elete TITLE O change [ Addition | &
e WASSON, CHARLES g
STREET ADDRESS | 8381 56TH WAY NORTH STREET ADDRESS
orr-st-zp | PINELLAS PARK FL CITY-ST- 7P
TTLE P ~ O elete TILE - = - g O change  [J Additicn
Nave WASSON, CHARLES Il have
STREET ADURESS | 10053 85TH ST NO STREET ADDRESS
CiTY-S1-ZiP LARGD FL CITY-ST-2IF
THLE [ Delete TITLE O change (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-8T-21P CITY-$T-21P
THLE [ Detete TITLE [ Cange [ Addition
MAME ) HAME B R
STREET AOCRESS + STREET ADDRESS
CY-51-20 R CITY-ST-21P
TITLE - O beiee. .~ me .- [1change [ Addition
NAME - HAME o
STREET ADDRESS STREEY ADDRESS - .
CITY-57-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | arm an cfficer or director
of the corporation or the receiver or ruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < PRR2 Mok | bonson T

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR

1260l

(7218514400

Daie

Da v Phone #



