2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

B

'S

'DOCUMENT # N94000006171

1. Entity Name

INSURANCE PROFESSIONALS OF ST. PETERSBURG,

INC.

Principal Place of Business
P.0. BOX 60442
ST PETERSBURG, FL 33784-0442

Mailing Address
P.0. BOX 60442

ST PETERSBURG, FL 33784-0442

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
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59 _GueenST T

Suite, ApL ¥, 81 Suite, ApL #, eic. ﬁ Np Bl m RZE099 (1/07) () 7

City & State City & State 4. FEJ Number Applied For
leacwander  FL 59-6152191 Not Appiicatia

é?b‘ ! ﬂ COEH)WS a_ Zip Country 5. Certificate of Status Desired O Eg‘;igf:‘;m"al

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

FINK, DIANA §
13246 38TH STREET NOC.
CLEARWATER, FI. 33762

e LeeBan Dogart Yo Tns. Besources!

L

Street gdg!asﬁ‘g 0. mﬂ% is Nﬁﬁ@taﬁ) Q
I 3 i 4

™ St Rede rShurey

FL | %307

SIGNATURE

/,L_._

9/ 17/02

8. The above named entity submits this nt for the purpose of changing its registered office or ragistared agant or both, m)e State of Florida. I am familiar with, and accept
the obligations of registered agent. ;

Slgnalure. typed or printed name of leglstsvad agent and Lt if npph

{NOTE: Ragintared Agan! signature required whan reinstating) DATE

FILE NOWIIl FEE IS $236.25
After January 1, 2008, Feo will be $297.50

" Make check payablo to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I e

TMLE VP O petete TITLE Te sh Aant ‘$-Chanqe [ Addition
HAME TOURANGEALU, MONA NAME Mona 'rovfﬂf\ 9-L-att

STREET ADORESS 1159 QUEEN ST. STREET ADORESS Sq Ruoten

on-s1-z¢ | CLEARWATER, FL 33756 oIry-S1- 2P Ciemwaicr F{__ 33RSle

TIMLE T [ pelete TITLE T € asS u'ef' O Change %Addninn
NAME HAYES, GINGER K NAME LQ{ ‘%n

STREET ADDRESS | 8849 MAGNOLIA DR. STREET ADDRESS ol FPQQ

orv-si-2¢ | SEMINOLE, FL 33777 oIrv-51-2 *— ?dnrsbum Y. 333072

TME s 3 Delete TILE [ Change 'g.addiiiun
NAME PORTER, NANCYE NAME Sha(o(\ ‘?\\

STREET ADDAESS | 4160 POMPANO DR. SE STACET ADDRESS

crv-sta | ST. PETERSBURG, FL 33705 Gi-s1-2p \.‘ rS a ‘L} 338y

WILE P [ Delete T [ Change ﬁidditinn
AME FINK, DIANA S we [ Te(ch % Q{

STREET ADDRESS | 13246 38TH ST. NO. STREET ADDRESS ‘\TSQSD Vista ¢ St 20

CITY-ST- 2P CLEARWATER, FL 33762 CHTY-§1-21P Clear mk{‘ F(_ 33?(90

TmE D 3 Deete Tne O Change (ﬂﬁ\dﬂiﬁiun
NAME NASH, SHARON NAME LGU“Q—

STREET ADDRESS | 2054 BARCELONA WAY S smeera00ess | 3353 LS \'HN V] &u'\,?o

orv-stzr | SAINT PETERSBURG, FL 33712 ciT-ST-20 Creanis 'K’S'l(ﬂ

TITLE D 1 Delete TIME [ change ] Addition
NAVE MICHAEL, PAULA NAME \\%\'.l o T

STREET ADDRESS | 4640 TOWER HILL LANE #2324 STREET ADDRESS N =i b b '-uh ~r
CITY-ST-ZIP SARASCOTA, FL 34238 CITY-S$1-2P : Sl

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal
of the corporation or the receiver or trust
changed, ¢r on an attachment with an a

SIGNATURE:

emp
rass,

A QO

ort is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
ered 10 gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bkeck 10 or Block 11 if
th all othéy like empowered.

Q//‘#O?’ 723-U1% 748

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGNIVOFflCER OR DIRECTOR

Date Daytirs Phong
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