2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00
DOCUMENT #  P01000043056 Secretary of Statg "

1. Entity Name

NATIONAL INDEPENDENT INSURANCE AGENCY, INC. 02-01-2002 90047 006 ***150.00
Principal Place of Business Mailing Address
13200 SPRING HILL DR. 13200 SPRING HILL OR.
SPRING HILL FL 34809 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address l [Il“lll l” "m "m |I|‘| ||l“ |||” ||l|l |‘|l| m“ ""l |'|l| |l“ '“l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

ﬁ’p B ‘_*y} Not Applicable

Zip ountry Zip oty 8. Certificate of Status Desired O $8'75 A_dditional
MDD M) b o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SHOLOMHH’ JOSEPH Street Address (P.O. Box Number ls Not Acceptable)
13200 SPRING HILL DR.
SPRING HILL FL 34608
City Zip Code
8. The above i ternent for urpase of changing its registered office or registered agent, or both, in the State of Florida.

/-O4-02—

SIGNATU
! ragistered agent end title if appticabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N .
Tax filing requlJci}rr:all'wswenlrg e slects 0 o so. After May 1, 2002 Fee willshe $550.00 10. Election Campaign Financing $5.00 May Be
g re : |{ y 1, ' Trust Fund Contrikution. O Added to Fees
{See criteria an back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TLE PhaSiDesT ] [ elete TITLE ' [Clchenge  [J Addition
NAME Josean sHolem i NAME
streer ancress | 13200 SPAAN ol Deive STREET ADDRESS
CITY-8T-1iP sp‘_")s Bl FL 34609 CITY-8T-2IP ,
THLE Vite Pies\ DodrT O Delete TTLE X O Change 71 Addition
NAME Loavie S$eS5A . NAME
STREET ADDRESS 1300 SPLIRF M iy DR Ve STREET ADDRESS
st | P0G Hell, EL dutof CITY-51-2P _ _
TITLE O pelete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ) O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j e 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 rece
changed, or on an attach

SIGNATURE: (ATAR NI QE@W@PH SHolam iy |-04-02  3r)-Lpberor]

+ - ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (9/01)



