» | |
2001 UNIFORM BUSINESS REPCRT, (UBR)

4/1

1. Entity Name

DOCUMENT # PO000004427 1 b
ADVANCE INSURANCE OF TAMPA, INC.

Principal Place of Business

4002 W. WATERS AVE.
SUITE S
TAMPA FL 33614

Maliing A%:ldress :
4002 W. WATERS AVE.

SUME

TAMPA FL 33614

2. Principal Place of Business

3. Mailing Addrass

I

Il

i

Jill

FILED
May 11, 2001 8:00 am
Secretary of State

04-17-2001 90070 015 ***150.00

A

sremwne% #//aZAJ/
N SIGNATURE AND oRn oflsmmomcsnanunm L4

13. | hereby cartify that the information supplied with this filin doafs naot qualify lor tha exemption stated in Saction HQ.D?ﬁi)ﬁ), Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accuirate and that my signature shall have the same legal eftect as If made under oath; thal | am an officer or diracior
of the corporation o the rageiver of lrustea empowered Lo exscuta this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other Iik;a empowersd,

/3 BESL355

Daytima Phong #

|
l.

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & Stale City & State 4, FEI Number Appliad For
594-32 b"‘ S0 8 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificata of Status Desired O Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Heglsierod Agent _1.
- il T | ~ Name : i - - S S
- BROWM, WAYNE: — —— i R Y WETST e vssryeen - T
! Street Address {P.C. Box Number is Not Acceptabla)
4002 W. WATERS AVE. . :
SUITE 5 |
TAMPA FL 33514 t -
i City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE _— | ‘ ,
Signanxre, lyped of printad rame of megistaied agent and ttie il epplicaiioe. {NOTE: Regl Agend required when o) CATE
8. This corporation: Is eligila lo satisfy its Intangible FILE NOW1ill FEE IS $150.00 10. Election Campalgn Financing 5.00 May Bo
Tax filing requirement and elects 1o do so. Afllel‘ MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. fdded 1o F?es
{Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
me AWRES AT O Detete me Clchane L Acdilon §
HAME edANYNE O Browva HAME g
s | yg 202 Sdstbrook e, STREEY ADDRESS 3
avsrze | oS Sq Fi 33556 CITY-5T-2F 'Eu
e, v Sesid o O oekta e O crenge [ Addiion | &
NAME vickie = Brows) NAUE
sEioness | /9 302 EAst ook dr STREEY ADORESS
onsw | S>fes5Sq Zp  3355(, omy-51-28
e = — 7" ’—"-9'7]:]'05133"":‘-‘ ~TmE R e [=}-Changa ——- [} Addition.} e
NAME HAME
STREET ADDRESS . || smeesvaDoRESS | L . .
s T T L £AlY-51-2P
nne }i’_‘l Delets e DOchage [ Addition
NAME : NAME
STREET ADDRESS l STREET ADORESS
CIFY-ST-2P ! CIY-5T-2P
TILE ‘0O pelets TME Clchangs 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P ‘GHY-ST-21P
TE 3 Deleta me [dCange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P cITy-S1-2P



