2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04604

1. Entity Name P

NGRTH SUNCOAST ASSOCIATION OF INSURANCE AND FINA

NCIAL ADVISORS INC.
Principal Place of Business Mailing Address
2509 CHEVAL DR P.O. BOX 8%4
HOLIDAY FL 34680-867 NEW PORT RICHEY FL 346560834
Us us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2002 8:00 am |
Secretary of State

03-07-2002 90015 007 ****4] .25

DO NOT WRITE iN THIS SPACE

1.

City & State City & State 4. FEI Number Applied For
59-2468436 Mot Applicable
{2 e [ COURY_ o i e GO o o iticat 6 Statis DesiTed ™S <[] - >~ 8+ 7.0 Additional— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, MICHAEL ¥ Street Address (P.O. Box Number is Not Acceptable)
2509 CHEVAL DR
HOLIDAY FL 34890
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnqtura. typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
. ’ ‘4 i 9. Election Campaign Financin:
FILE NOW: FEE IS $61.25 paign F G $5.00 May Be Make Check Payable to
q Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition | S
e PETERS, JAMES M e o R -
TonerracoRzss (11838 UTTLERD.— — — ~ =~ — ==~ "7 ~"NFwrrooness | T T ’ ) Hg—
omy-s1-2¢ | NEW PORT RICHEY FL 34654 TN stz ) . o
TLE D X[)e\ete T TITLE [ Change [ Addition 8
NAME BAKER, PETE C HAME
street anoress | 802 W, WATERS AVE. STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33604 CITY-57-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WOOD, PHILLIP NAME
street anoness | P.O. BOX 1749 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34656 CITY-S1-2IF
TimE L[] O Datete TLE P A phange [ Adeition
NAME KEEGAN, JAMES W NAME
steeT sooness | 4632 GLISSADE DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-ZIP
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
Al NAME ) o e o NAME —aze = b e e o :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelyar or trustee empowered to exegula this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen}with an address, with all @
zéa zZ /

Davtime Fhona #

- 4/




