2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000018026 FILED
1. Entity Name : f Se 18, 2000 8:00 am
PASCO NO-FAULT INSURANCE AGENCY, INC. / Slt):cretary of State

09-18-2000 90149 013 ***550.00

Principal Place of Business Mailing Address
4156 US HWY 1% 4156 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3174840 Applied For

Nat Applicable

Zi Countr i r iti
P y Zip Country 5. Certificate of Statws Desied [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Mame

SUAREZ, MICHAEL A
3314 SIERRA CIRCLE

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

TAMPA FL 33629

City FL Zip Code

8§ The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorita,

SIGNATURE
; : Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9 T’ms corporanon is ehglbla 1o satisfy its Intangible ~ FILE NOWI!! FEE IS $550.00 ) N .
b 10. Election n Financiny
*Tax filng requirement and elects 10 do 0. After SEPTEMBER 13, 2000 Min. wilt be $750.00 |. '° .fmst',:un%agoﬁfm“m " A ffd;%‘fo"gggsﬂe
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . ‘ 3 oelete TMLE (3 Change [ Addition
wame- | SUAREZ, MICHAEL A NAME
STREET ADDRESS | 3314 SIERRA CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-S1-2IP
TITLE 03 Delete TITLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A e e e e e O, o e ettt i e e e .
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TILE [ Delete TITLE (I change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME O Deiete TILE ) Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quaiify 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 effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustee empowered 10 exe ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with af] addgess, with ailothe e empowered.
SIGNATURE: A A Sz TG00 () -0659
Date Craytrme Phone #

CR2E034 (5/00)



