2003 FOR’

UNIFORM BUSINESS REPORT
P02000003850

DOCUMENT #

1. Entity Name

TARR & ASSOC. INSURANCE, INC,

]

PROFIT CORPORATIO
(UBR)

Principal Place of Business
10210 289TH STREET EAST
MAYAKKA CITY FL 34251

Mailing Address
10210 289TH STREET EAST
MAYAKKA CITY FL 34251

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, alc.

FILED

Jan 16, 2003

8:00 am

Secretary of State

01-16-2003 90127 01

7 ***150.00

30003834

LT

[0 cHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number i Applied For
q¢— 3 W %?/9 Not Applicable
Zi Countr Zi Count it
° ountry P untry 5. Certificate of Status Desired | $8.75 Additiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARR, GARY
10210 289TH STREET EAST
MAYAKKA CITY FL 34251

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

. 8. The above named entity submits this statement for the pur,

pese of changing its registered office or registered agent, or both, in

the State of Florida, | am famifiar with, and accept

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TinE D 7 Delete Time Preside nt Porange [ Aduition 8

HAME TARR, GARY NAME TRe S A

STREET ADDRESS | 10210 289TH STREET EAST STREET ADDRESS 3

CITY-ST-ZIp MAYAKKA CITY FL 34251 CITY-37-21P ‘ UNC}'
. it e

TILE D 7 Delete TILE ,U\ e [}eg, nxn—} ﬂChange [[] Additicn z

NAME TARR, PAMELA NAME el fd?ﬂ?

STREET ADDRESS | 10210 289TH STREET EAST STREET ADDRESS

CIY-ST-2IP MAYAKKA CITY FL 34251 CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1p

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-21P

TITLE T Delete TImLE Ll Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-218

TITLE ™ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the inform tion supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation

indicatad on this report g upplemental report is true and accyrate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director

of the carporation or ¢

changed, or on an attéchment

© receivef or trustee empowerad to o
ith an address, with all of

X

required by Chapter 607, Florida Statutes; and

b [ARe. -0z OMI-393 4y

that my name appears in Block 10 or Block 11 if

Date

e



