2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000016842

1. Entity Name

FIRST 5. ORIUA INSURERS BROKERAGE, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90058 023 ***150.00

Principal Place of Business

3502 HENDERSON BLVD.. #300
TAMPA FL 33609

Mailing Address

3502 HENDERSON BLVD.. #300
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

AN A

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Z;‘Q“ &l %5(:] L'I O Not Applicable
‘ Coun i Counil - i ”
o untry Zip uniry 5. Certificate of Status Desired O $8'75 Add|t|onal
- . - . e e e . _ _ Fee Required
6. Name and Address of Current Reglstered Agent B ~—~ 7. Nameand Address of New Régistered Agent——~-="" -~
e Pul g
OHN L uls J ohn L
Street Address (P.C. Box Number is Not Acceptable)
3502 HENDERSON BLVD., #300 ( e i
TAMPA FL 33609 O D‘/W e
City Zip Cede
o A ) / FL
8. The above named entity its th] ?y@purp lof chapgieng its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /
Si;y/.’ﬁ\lypad or printed name of registered egent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible t isfy its Intangibl FILE NOW!! FEE IS $150.00 . . ) .
o i rf’ﬁ‘i" ot and ot o0, arior Y 1,2001 Foa will $550.00 10. Flecton Campzlon finanaing $3.00 may 5o
ax il l!'l. rf—:Qw ement and eleCts 10 4o so. er 3 ee W 1:] . Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete e P , D [l Change A Addition
NAME NAME Pule, Jo i
STREET ADDRESS STREETADDRESS | g 57970 [ren defrson B u‘d, ste. o0
CITY-S7-2IP GITY-ST-ZIP “Tamps, EL 2300 L
e (3 Delete Tme ' . Cchange &4 Addition
A o o | Tele, Brandie
STREET ADDRESS STREET ADDRESS 2 2 Henderssn B\ Jd , sSte 3OO
CITY-ST-2IP CITY-ST-21P o EL A 2o ®)

JTME _ O bewete . §_TME 1 v f ! [ Change ] Addition
NAME . R YT . T T T "
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TME O paista TILE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP ' CITY-ST-2IP
TE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TLE [ Delate TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N A\ CITY-ST-ZIP
13. 1 hereby certity that the infofjnation sypplied wWyi\ this filindldoes not qualify fer the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or spplemerfial repori\syrug an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgyer cr trijgtee gm rec to $xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmerf\with gn Wddrdss, With, all othdg\like empowered.
SIGNATURE:
BIGNATUKAM'TVPWN?!D anl@\cnmc QFFICER OR DIRECTOR Date Daytime Phona #
AN N

CR2EQ034 {10/00)



