FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sgp 12,2002 8:00 am

DOCUMENT #  P00000041981 / ecretary of State
1. Entity Name o
MANASOTA UNDERWRITERS OF SARASOTA, INC. / 09-12-2002 90068 024 TF7538.75
Principal Place of Business Mailing Address
5505 15TH ST. E. 5505 15TH ST, E.
BRADENTON FL 34203 BRADENTON FL 34203
I N AR SR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-1048642 Not Applicable
Zin Country Zip Country 5. Certificate of Status Dasired $8.75 additional
R et C- e TERE RS BEE . AL - Fea Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name 1
MORRISIOR RAN-P— Jasephh Moove s
' Street Address (P.0. Box Number is Not Acceptable)
5505-15TH-STE—
RADENTON-FL-34203- n -
B S§505 /o= St E
Y RrADeasTon FL | %% 03

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. | am familiar with, and accept

the cbligations of registeged agent.
/B q[itlor

SIGNATURE ~—
Signaturs, M:!jsr pfinlsdﬁme of ragistared agent and tite if gy N {NOTE: Registered Agent signature required when reinstating) DATE
§. This corporation is eligible to satisfy its Intangiote FILE NOWi FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects tc do so.  After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D /@De,ele — Dinec farz_m CONE JE onange i ation
e MORRISON, RYAN P e Joseph Ihoomey
stacer aooess | 5505 15TH ST. E. sreeraopess | @S 4T (4 £
arv-sr-ze | BRADENTON FL 34203 EITY-ST-2P LrA DE/D/DJI ", y =4 Fio3
e [ Detete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
G\TY-ST_-ZIF’ N CITY-8T-ZIP _
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P GiTY-ST-2IP
TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
SITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate 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 receiver or trustee empowered te execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other [:] ared. .
Dictdoe G/l Guc 7529996

SIGNATURE: ___SIGHAZYIRY W — = '

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFI

CR2E034 (4/02)



