FILED
2004 Foﬁhl;hl}g:[TRcE%%';?rRAT'ON Mar 12, 2004 8:00 am

ecretary of State
DOCUMENT # P03000109619 S
1. Entity Neme . 03-12-2004 90010 004 ***150.00
INSURANCE MANAGEMENT OF TAMPA BAY, INC,
Principal Place of Business Malling Address
2234 KINGFISHER LANE 2234 KINGFISHER LANE .
CLEARWATER, FL 33762 ‘ CLEARWATER, FL 33762 : 5 4 0 1 7 4 9 7 '
o R U O VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FE! Number Applied For
76- 3‘ 5 9 6 q 6- Mot Applicable
Zip ’ Country Zip Country 5. Cerificate of Status Desired O ?g;g&; l.;:iﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e AERALT Smeer e SR Cm e, e s = = — == Name: = L A AR —e = T [
BLUM, L. SCOTT
2234 KINGFISHER LANE - " Street Address {P.0. Box Number is Not Acceptabile)
CLEARWATER, FL 33762
City FL Zip Code

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

the obligations of registered agent. Lo
SIGNATURE L- 6 LoOTY 5.—.“““ ' Qm-&m 3!'%0“
DAl

Signature, typed or printed nama of registered agent and title i applicable, (NOTE: Registerad Agent signatire requirad when reinstating)
FILE NOWINl FEE IS $150.00 9. Election Campaign F.'rr:ancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees

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

TIME D 1 Delete TITLE “IcChange ] Addition
NAME BLUM, L. SCOTT NAME

STREET ADDRESS | 2234 KINGFISHER LANE STREET ADDRESS

CTY-ST-2IP CLEARWATER, FL 33762 CITY-ST-7P

TITLE 1 pelete MLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-27IP CITY-ST-2IP

THLE ’ ' 1 pelete TIME "] Change - _J Addiiion
_NAME__ e i | e —_— e —— R S - bt ._NAME — L e S Ml D e et T e i i et &

STRELT ADDAESS STREET ADDRESS -

CY-ST-2P CITY-ST-ZP

TITEE T Deiste TITLE T1cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE 1 Detete - TITLE - “]Change  _] Acdition

NAME NAME

STREET ADDRESS ) ) STREET ADDRESS .

CITY-§T-7P |, . ‘ Cy-ST-21P : ' -

TE " T Dekete N e ; : I Change ] Adition

NAME . NAME

STREETADDRESS | - i - STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, ar on an attachment with an address, with all other like empowaered.

SIGNATURE: L. S comr Brum

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D3) U0 -S040

ayiime Fnone 1




