' 51

2002 UNIFORM BUSINESS REPORT (UBR)

Svraz

DOCUMENT #

1. Entity Mame

PO1000005135 | %
SUNSTATE INSURANCE AGENCY, INC.

.

Principal Place of Business

420 W BRANDON BLVD STE 201
BRANDON FL 33511

Mailing Addresa

420 W BRANDON BLYD STE 201
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-19-2002 90062 020 ***150.00

91239

A0 A

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

City & State City & State 4. FE r q g(/ Applied For
:8“@ ‘12[0 (0 Not Applicable
Zip Couniry Zip ~ Country e - $8.75 aqditionat
5. Certificate of Status Desired O Foo Required

i

8. Name and Address of Current Reglstared Agent -~ 7. Name and Address of New R

S LY ¥ ) 1% & r
IETSe T Al L.

P J ]
Ci ‘ v
“Yalrico Flpadke FL
@ of changing its registered office or registered agart, or both, in the State of Florida.

5//5_2///02

W of regyiaet Byenhand tde f applicatis. (NOTE. Registered Agerd slgnaiune required when reinstaling} fA

T SRR ARREE "
420-W-BRANDON-BLVD-STER0
-BRANDON-F-60641

8. The abou_,a namad antity submj

SIGNATURE
v TS

o

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) . !
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be §550.00 10. ?r:::'g::;agg;"?:uf;:“mng f5.0(‘)oh;|::gsae
(See criteria on back} a Make Check Payable to Department of State ' dded
n. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/ : _

e 0 4 Delee e .szg}'n‘f)’ eJ: %'/tef Hlane O Adcitos g
i | CUPRETRAAPRY o i 2
STREET A00RESS | HRO-NCBRANBON-SEVB-GTE-20+- smeaomess | /208 Jersgrt Lr. SOS 3
crv-si-zp | BRANDON-R=33544 crTY- ST-2P W :ﬁS/ / g\:l"
TnE 3 Datete TILE ClcCharge 3 Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST 2P CITV-5T. 2

- mﬁTLE TETTT S W IIARSTENRT fa e e e i = D—ﬁe-let;; ZERE B TﬁlE--.e-‘- Bl R = - — = = D CMI:IQC g D Addll-iun' —
HAME | L B o _ U N
STAEET ADDRESS | ———~ ——o = - - T T T T swer Aoohiss
CITY-ST-2IP CiTy-51-.21P
TME {J Delete TIME D crange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS '
CiTy-57-2P CITY-5T-2IP
me 0 oelete nnE O crange [ Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-S1-2P
TILE [ pekete TiILE [J chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-S1-7p CIY-51-2P

13. | hereby certity that the information supplied with this 1i|ing does not gualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. [ further cerlify thal the inforrmation
indicated on this repart or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under aath; that | am an offiice: o director

of the corporation or tha receiver or trustee empowsred o exocuts this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Black 121t
an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

457942

Daytima Phora #

B




