' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008938

1. Entity Name

PASCO HERANANDO INSURANCE PROFESSIONALS, INC.

/

//

Principal Place of Business

9851 SR 54
NEW PORT RICHEY FL 34655

Mailing Address

9851 SR 54
NEW PORT RICHEY FL 34655

_ 2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED

Jul 09, 2002 8:00 am

Secretary of State

07-09-2002 90378 021 ****61.25

AU O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3125817 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

_Fee Required_. _ . .

— - ~-~-—§:Naitié and’Address of Current Registered Agent”

7. Name and Address of New Registered Agent

MANSUR, JOSEPHINE P
13406 CATTAIL CT
HUDSON FL 34667

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coge

FL

8. Tharabove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registered agent and tille if applicable.

[NOTE: Registared Agent signature required whan rainstating)

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State
A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . ] Delete TTLE [ Change [ Addition

navE MANSUR, JOSEPHINE P N

STREET AGDRESS 134% CATTAIL CT STREET ADDRESS

CITY-ST-21P HUDQ_N FL 34667 CITY-ST-2IP

TITLE VD 7 Delete TITLE (O Change [ Addition

v NICO, LAURA N

STREET ADDRESS | 0542 HICKORY CT STREET ADDRESS L e -
CITV-ST-2P—+ | ) EATAMATER FL-34621 T e o e CITY-ST:2P -

TITLE sSD [ Delete TITLE 1 Change [ Addition

NAME REEVES, JULIA R Nave

STREET ADRDRESS 4344 MCCLUNG DR STREET ADDRESS

oS | NEW PORT RICHEY F 34653 st

TILE [ Delete TITLE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST1-2IP

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS .

omy-st-2p | _— CITY-ST-2IP

o

THLE - [ celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information 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 shall 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 repont as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or oh an att

SIGNATURE:

ent with an address, with

t other like empom(fered. ——
o

G 0302

JEXT 0070
v/ 76

CR2EQ37 (4/02)



