FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # P02000094616 ggg‘gig; giﬁgoaoge

1. Entity Name

PROHENZA INSURANCE SERVICES, INC.

Principal Piace of Business Mailing Address
13154 LAKE MAGDALENE CR 13154 LAKE MAGDALENE DR
TAMFA FL 33613 TAMPA FL 33613

LR ORI

2. Principal Place of Bysiness 3. Mailing Address

(3251 LA apiog(0E 44 13514 K- fRed i 44
@éK HERE IF MAKING CHANGES

Suite, ApL. #, elc. Suite, Apt. #, etc.

o L TRAL 4 AN 33613 | 50222 G051 R0l

'

{5 QLB Gourt ry ‘j le 6 /3 Cow—g ,f' 5. Certificate of Status Desired O ?gg‘g?q;?;;ﬁmal

“” 6. Name and Address of Current Reglstered A'ent [ MMdress.of.New—Roglsier&d'Ageﬁf_‘———"——‘“
= =  Name

COHEN, ROBERT F

Street Address (F.O. Box Number is Not Acceptable)

2918 BUSCH LAKE BLVD

TAMPA FL 33614

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricta.  am familiar with, and accept
the abligatians of registered agent.

ST ’
SIGNATURE s e ok
Signaturs, typed ar pnnj:name of registerad agent and title if applicabis. {NOTE: Registerad Agent signature required when reinstating) DAYE v
FILE NOW!!! FEE, IS $150.00 - W
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe@w'“ be $550.00 Trust Fund Contribution. cC Added to Fees
Make Check Payable to Floriga Department of State
10. R = OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me sow (D z (3 Delete TITLE Ol change [ Addition
mue + - | PROHENZA, RQLANDO NAME
staeer anoress 43154 LAKE MAGDALENE DR STREET ADDRESS
orv-size - | TAMPA FL 3361§ CITY-ST-2P
e |D ES 1 Delete me ‘ Ol Change [ Aduiion
waie -~ =~ | PROHENZA, AN'EOINETTE NAME
sireer aooress | 13154 LAKE MBSDALENE DR STREET ADDAESS
orv-st-zp | TAMPA FL 336¥3 CITY-5T-2P
T T [ Dalee TTLE © Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
ME [ pelete ME [JChange [ Addifion
NAME NAME
STREEY ADDRESS ) ) STREET ADDRESS
GITY-ST-21P ) - OITY-ST-21P
TME [ Detete ME [1chenge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIIY-5T-7IP GITY-ST-2P
TITLE [ oetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-SE-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuigs: | further certily that the information
indicaied on this report or supplemental repart is true and accuialen at my signature shall have the same legal eﬁecl as if made unger oath; that | am an officer or director
of the corporalion or the reéceiver or trustee empowered to gae port as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachment with an golérg®s, yith all ot like e
SIGNATURE: 2/ / /73 B13-2635i5
Bte Daytime Phone #

CR2E034 (10/02)



