2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # N0O4604 Secretary of State
1. Entity Name 03-17-2003 90128 047 ****5] 25
NORTH SUNCOAST ASSOCIATION OF INSURANCE AND FINA
NCIAL ADVISORS INC.
Principal Place of Business Mailing Address - o - -
2509 CHEVAL DR P.O. BOX 8%
HOLIDAY FL 34690-867 NEW PORT RICHEY FL 346560894
us us
) |

e e RN

Site, Apl. #, etc. Suite, Apt. #. etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59’2468436 Applied For

Not Apgplicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g.gg“ﬁréﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- e e e —— Nan’]e-:u.. R R N U R —

MAY, MICHAEL v Street Address (P.O. Box Number is Not Acceptable)

2509 CHEVAL DR

HOLIDAY FL 34690

City FL Zip Code

tlﬁf‘f;‘brigaﬁons of registered agent.
A :

3 -

8. The.above named entity sibmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NAME PETERS, JAMES M
STREET ADDRESS | 11836 LITTLE RD.

NAME
STREET ADDRESS
CITY-ST-21P

N SIGNATURE _
o '_“ ",L' Slgnature. typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
PN : . ,':'
N FILE NOW: FEE 1S $61.25 9. Eiection Campangn lfmancmg 0 $5'00 May Be M-ake Check Payable to
_ Trust Fund Contribution. Added to Fees Florida Department of State
10. “. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D : ] Detete TITLE [ Change ] Addition

“M-St-2° |NEW PORT RICHEY FI. 34654
D 2

TIMLE e
NAME WOOD, PHILLIP
STREET ADDRESS | PO, BOX 1749 -

[ Delete
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE [Jchange [ Addition

GrY-$T-2° | NEW PORT RICHEY FL 34656
. 10 e - - : -~ =[] Detete " -
NAME KEEGAN, JAMES W

STREET ADDAESS | 4632 GLISSADE DR. -

GT-sT-2P | NEW PORT RICHEY FL 34652

TME - ~~ |- - . [ Ghange
MAME

STREET ADDRESS
CHY-S1-ZIP

[ Addition

TE I Delete TLE D _ CJcrange  S&addition
NAME NAME L e st H. L2z }/

STREET ADDRESS STREETADCRESS | —#~2cf] 2%, ,Eﬁp-::&/}:‘,@’ V) PV o

CITY-87-21P GiTY-ST-2IP e Ty . DLl

TITLE [ pelete TTLE o7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empow; . ute this report as
changed, or on an attachment with an agdress,

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
gnature shall have the same legal effect as if made under oath; that | am an officer or director
ed lly Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bz gz plr259

CR2EQ37 (10/02)



