2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P02000113505 B Secretary of State
1. Entity Name 02-05-2003 90157 011 ***150.00
BOB'S INSURANCE ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
13817 GLAZING GLOBE LANE 19817 GLAZING GLOBE LANE
tUTZ FL 33558-9251 LUTZ FL 33558-9251 :
N S LR
Suite, Apt. #, atc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
2 %7 K 51 Not Appiicable
& Country =, a Country 5. Certficate of Status Desied.~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name - T e e
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Cily FL | ZpCode

8. The at':_oue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE
Signatura, typed or printed namé of registered agent and %itle it applicabla (NOTE: Rapistered Agent signatura required when reinstating) DATE
AftF";\nE'N?VZV(;l!)!a iEE lﬁlﬂsgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee W ) Trust Fund Contribution. O Added to Fees

‘Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVST [ petete TMLE [ change [ Addition
NAME GRIEVES, ROBERT G NAME

street aooress | 19817 GLAZING GLOBE LANE STREET ADORESS

crv-st-zp - (LUTZ FL 335589251 CITY-ST-2P

TILE D [ petete TILE [JChange 7] Addition
NAME GRIEVES, ROBERT G NAME :

stReeT anoress | 19817 GLAZING GLOBE LANE STREET ADDRESS

omv-st-2¢  HLUTZ FL 33558-9251 CITY-ST-2IP

TLE - FERS E T e = e - [pelate - S LTS s it e, Sl o Zime ox s [Z] Change = - [ Addition-1-
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-§T-2IP CITY-57-2IP

TME [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [J velate ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated con this report or supple al report is true and accurat d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the recep@r or thigwgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerit wit A | othepXiké empow recl.i

sionaTuRe: [ COTRIICET, RSz ath/?i £13 192 9773

SpNATURE AND TYPED OR PRINTPE NAME OF Sﬂuﬁ QFFICER OR DIRECTOR Daytime Phone #

(L7 L L V]

CR2E034 (10/02)




