A
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgchtaJmMENT ¢ PO1000018001

ALL PLUS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Addrass
CLEVELAND

2624 WEST AVENUE
TAMPA FL 33609 PO BOX 26254 .
TAMPA FL 336236254

ALL PLUS INS. SERVICES. INC.

FILED
May 14,2003 8:00 am |
Secretary of State

04-28-2003 90142 032 ***150.00

LISNO 1> 5
55040680

IlIIﬂIIHIlIIIIH(IHIIﬂIIlﬂlllmlllllﬂllﬂlillllllllllllllllIIII

2. Principal Place of Business 3. Malling Address

Suite, Apt. 4. erc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl ‘umber APPL Applied For

) - 'ED FOH Not Applicable

Zp Coty ., . .~ B¢ . . _(':'owy C §..Cortificate,of Status Desired . (). Eg;:?q ::dr:;’monal e

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent

e N I T - Name e [ — I E L o= - - - NN B

BA T Sueet Address (P.O, Box Number is Nll)l Acceplable)

2624 WEST CLEVELAND AVENUE T

TAMPA FL 33809
T i Chy FL—I Zip Code

8. The above named entity submits this statement for the purpose of changmg ita reglsterad office or regisierad agent. or both, in he Slate of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Sigranue, fyped or printsd neme of cagistered agend and e i appicable.

(NOTE: Regitisned Agant Snaturd required when rerstaling)

CaTE

FILE NOWII} FEE IS $150.00
Atter May 1, 2003 Fee wili be $550.00 )
Make Check Payable to Florida Department of State

$5.00 May Ba

Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFLCERS AND DIRECTORS IN 11

CR2E034 (10/02)

E VS [ belete mE [ Grange  [] Addition

NAME BAUER, JOSEPH T NAME

sReeT aporess | 2624 WEST CLEVELAND AVENUE STREET ADORESS

emv-s1-ze | TAMPA FL 33603 CITY-51- 2

e OFVS 5 (O Delets me Ol Chame L3 Addition

HAME BAUER, JOSEPH 1 PANE

swreet aooress | 2624 WEST CLEVELAND AVENUE STREET ADDRESS

or-st.zr | TAMPA FL 33609 CTY-ST-2P . o ~ 1.

TILE - O Certe TIE ClChange [ Addition
MAME NAME ) L e e e e -

STREET ADORESS STREET ADORESS

Y- 512 City. §t-1F

me 3 petzte Tine "Ocnargs [ addliion

NAME NAME )

STREET ADDRESS STREEY ADDRESS

Cry-ST-2P Ciry-57-29

TITLE O aiete TITLE Ccnange [ Acdition

NAME HAME

STREET ADORESS SIREET ADORESS

GITY-$1-2P CiTY- 512

TITLE ] Detet mE [ Chengs [T Addition

RAME HAME

STREET ADOAESS STREET ADDRESS

CInY-57-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. { further ceriify thal tha infarmation
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or diractor
of tha corparation or the recetver or trustee empowered o axecuts this report as required by Chapter 807, Florida Statutes; and thal my name appesrs in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empaowered,

SIGNATURE:

4|23(02 1301 97951

Caytimy Phiony #




