FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P93000016861 Secretary of State

1. Entity Name 01-10-2003 90019 040 ***150.00
BRENDA WHITMAN INSURANCE AGENCY INC.

Principal Place of Business Mailing Address
726 PASADENA AVE S. 726 PASADENA AVE §
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

715
. " ARTACR DAV

9L Docadealve So |""FU Sepitowr frSo

Suite, Ap“f‘yem' 4 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
/ A AL
Cily & Stife City & ss:at /) 4. FEI Number Applied For
Tl > Ml wowws e
dp o, . Coyntry Zp . Coz? © - $8.75 Additional
G 200 D 7. 5. Certificate of Status Desired ] . X
¢£3 )O ) ﬁ el Al jj)d 7 /(//é"/é?’J Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— T ———— —— —| -Name—— ~—

T - o R, -

WHITMAN, BRENDA S
6327 PASADENA PT BLVD
GULF PORT FL 33707

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

City FL Zip 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicabla. . {NOTE: Registerad Agent signature raquired when reinstating) DATE
" FILE NOW!! FEE 1S-$150.00 - _ N
: - ~| = 9. Election C F
 After May 1, 2003 Fee will be $550.00 st o Comation 0 0 B May B

Maké Check Payable to Florida Department of State '

10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 !

TIE | D O Delete TITLE (3 Change ] Adction | &

NAME WHITMAN, BRENDA $ NAME S i

streeT anoress {6327 PASADENA PT BLVD STREET ADDRESS 3 ;

omv-st-zp  |GULFPORT FL 33707 OTY-ST-2IP g |
o

TRLE [] Delete TITLE ) change [ Addition 5 ]

NAME NAME J

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

me Tee—e— CJ Defets mE : [J Change ] Addition

NAME I r———Rnave

. e ———

STREET ADDRESS | . . STREET ADDRESS \

CITY-ST-2IP B CITY-ST-7IP ——

TITLE . B . 1 Delete TITLE R [ change [ addition

NAME . NAME t

STREET ADDRESS ' STREET ADORESS

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

TITLE o [ Delete TITLE [ change [ Addition

NAME o NAME

STREET ADDRESS : g T STREET ADDRESS

CITY-$T-2IP ' - . GITY-S5T-ZIP

TIMLE T [ Delete TMLE [ Change ] Aadition

NAWE i NAME

STREET ADDRESS ) ¥ STREET ADDRESS

CITY-ST-21P R Y CITY-S7-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustmpowered to execute this repest as fequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anefdress, with all other Jike\empowe d.

AR [~OC-0F  TX7 395~ /elf

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o




