FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ualn Apr 18,2003 8:00 am

r
DOCUMENT # NO1000008938 ecretary of State
1. Entity Name 04-18-2003 90450 048 ****51.25
PASCO HERNANDO INSURANCE PROFESSIONALS, INC.
Principal Place of Business Maiting Address
951 SR 54 9851 SR 54
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
e s TR R AR

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3125817 Applied For

Not Applicable
Zp Country zp Country 8. Certificate of Status Desired O Eeae.;gq lﬁ:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e o NEmE_ e e o -

MANSUH' JOSEPHINE P Street Address (P.O. Box Number is Not Acceptable)

13406 CATTAIL CT

HUDSON FL 34667

City FL Zip Code

8. The above named enlity 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 o ns of registered agent. W .
SIGNATY WV"/, ﬁcﬂff!/(t/ﬂ/%/ 4-p-0->

ad or printed name of registarsd agent aAd title if applicabla. (NOTE: Registered Agent signature required when reinstating} . . DATE
g

(./ . 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ffdgﬂo";?éf ° Florida Departmer&:t of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE |FD O Delete TITLE [ change [ Addition
wve | MANSUR, JOSEPHINE P NAME
sTreeT ApoRess | 13406 CATTAIL CT STREET ADDRESS
erv-s1-2F | HUDON FL 34667 CITY-ST-IP
THLE ~ VD . [ pelete TILE [Ocnange  [J Addition
NAME NICO, LAURA NAME
STREET ADDRESS | 26512 HICKORY CT STREET ADDRESS
crv-s-2p | CLEARWATER FL 34621 CITY-ST-2IP .
e SD O pelets e OJchange [ Addition
NAME REEVES, JUUA R . - . . Lo R L —— .
sTReeT ADDRESS | 4344 MCCLUNG DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 ' CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-$T-2P
TIMLE [ petete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation o Bdeeiver of trustee'empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an a d ith an addre§s, wi like empowered.

CIGNATURE: ~~ dizziei/ ) , Ji43  TR7]-3T6-0030

CR2EO037 (10/02)



