2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065246 Apr 22,2000 8:00 am
1. Entity Name
r
ALLINES INSURANCE BROKERAGE INC. et gg:‘gg; gigg?oﬁe
Principal Place of Business Mailing Address
1220 S. DALE MABRY HWY. 1220 5. DALE MABAY HWY.
SUITE 202 SUITE 202
TAMPA FL 33629 TAMPA FL 33629-5019
e R MR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3201 333 :ztp:if; ::;me
Zip Cauntry” b Zin T country "&. Corificate of Status Desied | [1 ?g.;li ;ﬁiﬂ{ioﬁal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . —
Mapein, Denwrs £
MANELLI' DENNIS E Street Addressg (P.O. Box Num’?r's Not Acce%ab\e)
501 EAST KENNEDY BLVD. 0 Mo =T Atnfipé T
SUITE 1400 SuiTeE 2630
TAMPA FL 33602 Ty —
Th rpA FL [Z20% 2

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,

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable {NOTE: Registered Agent signature raquired whan renstating) DATE
e e ds 0™ | ptorMaY 12000 Foe wil bo sa00p | 1> EecionCamosinFiarcrg | - $5.00 oy o
o ’ " Trust Fund Contribution. i} Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ Change [ Addition
NAME CANNELLA, JOSEPH H HAME
sTReeT ADORESS | 3018 W. KIRBY ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-5T-2iP
TIME D 7 Delete TITE FJCrange  [] Audition
HAME HIMERT, BRIAN W - NAME
steeT ADDRESS | 1392 RUSTLING OAKS DR. STREET ADDRESS
orr-sT-z¢ | BRANDON FL 33510 - CITY-8T-2P - . e i o e
TMLE  Detete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-37-21P CITy-5T-2P
TITLE 1 Delete TME ‘ ' [ Change Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS : STREET ADORESS .-
GITY-57-2IP CITY-5T-2P -
me . 7 Delete TIMLE o " Change ] Addition
NAME NAME L
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP v

13. | hereby Cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental repgi is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trus) wereghfo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with i olher like empowered. '

SIGNATURE: S 7 7. . ol UL j/?lp /ﬁy/zra*—‘m“z

ﬁnﬁuns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Data. Daytima Pheng #

4

0 e 1O

m=



