FILED

8,
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P01000043056 ecretary of State |
1. Entity Name 04-24-2003 90209 016 ***150.00
NATIONAL INDEPENDENT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
13200 SPRING HILL DR. 13200 SPRING HILL DR,
SPRING HILL FL 34609 SPRING HILL FL 34609
2cw¢ Byl DA 3 ,
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
It e City & State 4. FEI Number Applied For
g{?ﬁ‘ r I‘"( [ ‘ EL 58-3713453 Not Applicable
ntry Zip Country - ; $8.75 Additional
%C@Oﬁ l DO 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent .. . - - _ —=. -—— —=7. Name and Address of New Registered Agent”
Name
SHOLOMITH, JOSEPH - Street Address (P.O. Box Number is Not Accepiable)
13200 SPRING HILL DR.
SPRING HILL FL 34609
City FL "| Zip Code
se of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accenpt
Py '
- I SHolousTH- S~1P-072
_ ignamreﬁped of pan&gis{érﬁﬂ agent and title il applicable. {NOTE: Registared Agent signalurs raquired when rainstating) DATE
FILE NOW1H FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fe\{as
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delsts TITLE P ) efange [ Addition g
NAME SHOLOMITH, JOSEPH HAME L JOepH & rl.ol..gw\ YTy ‘ 2
staeer aoness | 13200 SPRING HILL DRIVE sweeracoRess | 1G9 Spmivy #hilk PR 3
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP ﬁﬂﬂw] Rt EC 3o Q
e vp 1 Derete T 1) Sefange ] Addition x
NAME SESSA, WAYNE NAME woage Sessh
stneer aporess | 13200 SPRING HILL DRIVE STREETADDRESS | {3\ GF Spassly Hoit DA
orv-s-2¢ | SPRING HILL FL 34609 on-st7P | epta e R il FL 34007
TLE e e e e oz 2 [i0elete - — . ~W-TTLE 22 oo s J,-_ . - e ¢ o [A.Change - [ Addition
NAME NAME
STAFET ATDRESS STREET ADDRESS
GITY~8T-2IP CITY-8T-2IP
TNLE O Delste TIE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete e [ Change ] Addition
NAME NAME ' R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
12, | hereby certify that the information sugpled with this filisersoes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp) alfeport is trye curate and tl y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re itee empower tas rewby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, . :
SIGNATURE: wuu.}\JHU J%E\&/bﬂ’ff/ J’/yéﬁ’m/fﬁ/ ﬁéﬁ*ﬂ? 2SR-GF3 02
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




