2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |82 .
DOCU 82535 Apr 13,2000 8:00 am
A COVER-ALL INSURANCE AGENCY OF TAMPA BAY, INCOR ecretary of State

04-13-2000 90098 039 ***150.00
Principal Place of Business Mailing Address
5445 MARINER DR SUITE 101 5445 MARINER DR SUITE 101
TAMPA FL 33609 : TAMPA FL 33809-3415
F T s RN AEAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Apphied For
59—3042681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ﬁ?@';’g‘lﬁ:ﬂﬂo"a'
————— ~—~$—Name and Address of Current Reglstered Agemt — 7. Name and-Address of New Registered Agent™  ~ — — ~
Name
ls‘gzrw',;d;cﬂm% SST } Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

— C—T T

8. The abdvd named ertity sUbmits this staterrient for the purpGse of changing itsTegistered office or registéred-agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agent and tile it applicable. (NOTE: Registered Agant signaturs required when reinstatng) - DATE
9. This corporation is efigible to satisfy its Intangible _ FILE NOWI!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax f|I|n§; rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe{,s
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCOB O Delete TME [ Change [} Additien
NAME LUSTAN, MICHAEL S NAME P
staeeT anoRess | 8809 AUDRY LN STREET ADDRESS iafﬁ@ﬂ{
crv-sr-z¢ | TAMPA FL 33615 CITY-ST-2IP o
TILE (O Celete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2iP
mE | T T C1 Delete “TmE - T ‘I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QY-S 7P QITy-S1-7p
TILE ' O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS _ . o
CTY-ST-ZiP - T Nomvestze |
TITLE ) 1 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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: <222 Yo R [3).259-LE3S

Date Daytme Priona # ~




