2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08, 2002 8:00
DOCUMENT #  PO0000092450 / eSlf):cretary of Statgm

1. Entity Name
NATIONAL INSURANCE PARTNERS, INC. / 09-08-2002 90124 030 ***550.00
Principal Place of Business - e . Mailing Address

1110 94TH AVENUE 1110 94TH AVENU BULvve =
ST. PETE FL 3 ST. PETER FL 33702
e NV NG

2. Principal Place of Business
04 €. EeoormboncE Ay, geq €. e@wonAG\O&LG A\(
uite, Apt. #, elc. d;iite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\22- 1 ,
ity & State ity & State — 4. FEI Number Applied For
(gt | L N 50-3679664
Zip " ountry Zi Country - . $8.75 Additional
35' i \(_X“‘L%W X, Ji?, ESI \ 5. Certificate of Status Desired O Feo Requirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTHERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name ol registered agent and titta if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This ;_c)rporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax fwlln_g r!equ:remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe’;g
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VD Kueme TITLE [ Change [T Addition
NAME FRYE, MARC D NAME
STREET ADDRESS | 1110 94TH AVENUE NORTH STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 33702 CITY-ST-21P
TLE VD [ Delete TITLE P TSSO Mhange {3 Addition
NAME FRYE, KEVIN | NAME Kehied FRIE o4 N
STREETACDRESS { 1110 94TH AVENUE NORTH STREET ADDRESS g oq c. Bma M NGORCE D {22 T
orv-si-2¢ | ST, PETERSBURG FL 33702 iR "Rz acowsd, T 23S
L ST Woetee e O Change £ Addilion
NAME FRYE, GAIL M .
STREET ADDRESS | 1110 94TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CHry-S1-2IP
TITLE 1 Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP

13. | hereby certify that the ipfd¢mation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 4r sbpplemental 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 corparation ar the YeceNer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachinent With an address, with all other Iikeanowered.

SIGNATURE: JLSIGMATURE SHL (R Prss laloa  F1-461-0597
" SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate' Daytime Phone #

LT T

CR2EQ34 (9/01)

-



