2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007513 Mar 25 12161;:)]0)8-00 am

ASSOCIATION INSURANCE AGENCY, INC. Secretary of State

03-29-2000 90026 022 ***150.00

Principal Place of Business Mailing Address
455 INDIAN ROCKS RD. 455 INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nurnber Applied For
59-3216846 Naot Applicable

Zie Country Zip Country 5. Certificate of Status Desied [ §8-75 Additianal
86 Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

ARSENAULT: KENNETH G JR. Street Address {P.O. Box Number is Not Accepiable)

10225 ULMERTON RD.

SUITE 2

LARGO FL 33771 iy TR

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

SIGNATURE
Signalure, typrad or printed name of regislared agent and tlle If applicable (NOTE. Regrstered Agent signature required when rainstating) DATE
® ot easament g socs o dsto " | ator MAY 1,2000 Fog wil b $3gbgp | "> EcnComson oo 5,00 vy g0
g re ) - Trust Fund Contribution, O Added 1o Fees
{See criteria on back) [} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TILE O change [ Addition
HAME BUCKLES, WILLIAM G JR. NAME
STREET AODRESS | 455 N. INDIAN ROCKS RD. STREET ADDRESS
orv-st-2¢ | BELLEAIR BLUFFS FL 33770 ov-sr-2°
e - v [ Delete TITLE [Jchange [ Addition
HAME MOORE, EUGENE NAME
STREET ADDRESS | 455 N. INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP
we | 8T [ Deléte - TITLE v [TIchange  [TAddition
NAWE DUFFY, SHEILA M NAME
STREET ADDRESS | 455 N. INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP
TME [ Defete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O belete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ veleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ; STREET AGDRESS
CITY-$T-2IP / CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemgntal report is true and accurate and fhat my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empaowered to execute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biogk 12
changed. or on an aftachment witf an add | other like emp

SIGNATURE: __/_| fzé“ Sy H3/b 7z7-J’6’ff533

CW?E/ d. ::2 OR ptﬁ__‘r}eﬂ tma‘n/ d:% O%E}EH gﬂs‘;mn Date Daytime Phone #

CR2E034 (9/99)



