FILED

2092 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOGUMENT #  PQ1000083813 - Secretary of State

1. Entity Name:

ALL STAR INSURANCE, NORTH TAMPA, INC. 02-21-2002 90110 046 ***150.00
Principal Place of Business Mailing Address

2562 FOWLER AVENUE 2562 FOWLER AVENUE

TAMPA FL 336126271 TAMPA FL 33612627t

T s AR

Ao R

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

City & State City & State Applied For

4. FEglah"i -5..)gq'0‘ )_ O Not Applicable

Zip Country 2 Country 5. Certificate of Status Desited [  $8-75 Additional
’ Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MiAMI FL 33145 City FL | e Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama ol registersd agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE Ii:‘; $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. i OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE *1PD [ Detete TITLE [ Change [ Addition
wie | PANICO, F. BLAINE NAvE
STREET ADDRESS | 9582 FOWLER AVENUE STREET ADDRESS
CiTY-§T-2IP -, TAMPA FL 33812.62?1 CITY-§T-ZIP
TITLE SVD O petete TITLE [] Change ] Addition
N BRASWELL, JANELLE L e
STREET ADDRESS 2562 FOWLER AVENUE STREET ADDRESS
CITy-ST-21P TAMPA FL 33612‘6271 CITY-ST-2P
TITLE T e e s e —. Doeee __ TITLE I I, . [J Change  [J Acdition
NAME MAQUIRE, JOSEPH NAME
STREETADDRESS | o569 FOWLER AVENUE STREET ADDRESS
CITY-ST7-2IP TAW1 CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-219 CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Andy does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! repdt is trug’ and jaccuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee enponffed e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgis, with al e enjpowered.
SIGNATURE: ___=.Gi)/ 5.0, B3 91-4549

SIGNATUNE AND TYPED OR PR DN, OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L4 ¥ L)

N

CR2EC34 (9/01)



