2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

DOCUMENT #
DOGUME P0O0000003998 Secretary of State
DROTOS INSURANCE, INC. : 03-31-2002 90332 018 ***150.00
Principal Place of Business [ Mailing Address
AG-CHEARWATER-MALL SO-GLEARWATER MALL
2794-1 Gulf to Bay 2794-1 Gulf to Bay
Clooowater. ru 3315 ctearvacer. v s37ss | HIIINIUNRNEINNONN
2. Principal Place of Business 3. Mailing Address
Suite, {Apt,_ #,-elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'3614041 Not Applicable
Zp Country Zlp Country 5 Cerllficate of Status Deswred [ ?eae g?qgf:&t'c’“al

6. Name and Address of Current Heglstered Agent 7 Name and Address of New Reglslered Agent
Name
DROTOS' JAMES J Street Address (P.O. Box Number is Not Acceptamé)
1-CLEARWATER-MALL
CLEARWATER PL33764—
2794-1 Gulf to Bay Blvd City FL | Zpcode
Clearwater, FL 33759 ‘

8. The above named entity urpose of ghanging its registered office or registered agent, or bath, in the State ot Florida.

ent for

mits this state

SIGNATUF!E
Signature, tvyé-funnted name of reg\s// agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
1
9. This corporation \sén/ble to satisfy its Intanglbie FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
19, e *"“’ e T * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘PO [ pelete TITLE [ Change [ Addition
NAME DROTOS, JAMES J NAME
stoeeT ADORESS [AQ-CLEARWATERMAL: 2794-1 Gulf to | womess
cmv-sT-2P | -GHEARWATER-FL-33784 Clearwater, FL |B@75F
TITLE ST 1 pelete TTLE [ Change  [J Addition
NAME DROTOS, LINDA M NAME
sweroness | TOCHEARWATERMALL  2794-1 Gulf to By
eimY-ST- 2P BtEHWA"FEH—FL—W Clearwater, FL 3 B Y592 _
T — = — oeee - | e i T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-21P
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME SN
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP

13, | 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 gerlify that the Information
indicated on this report or supplemental report s true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatvon or the reedfver oftrustes empowered to extcuty this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

; powel

SIGNATURE: _ it G 7 [LAA L ?iJUMé\S\/.bﬁoTﬁS /%55

Sl URE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

dS 006090

1

+

GR2E034 (9/01),.



