e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000065246

t. Entity Name

ALLINES INSURANCE BROKERAGE INC. , 04-29-2002 90098 047
Principal Place of Business Mailing Address

1220 S. DALE MABRY HWY. 1220 5. DALE MABRY HWY,

SUITE 202 SUITE 202

TAMPA FL 33629 TAMPA FL 33629 :
3. Mailing Address “"”I" "I m" m“ Ilm I'"’ Ilm Il”l I”

2. Pringipal Place of Business

FILED
Apr 29, 2002 8:00 am
ecretary of State

**%150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3201333 | Not Applcabia
i Zi t iti

Zip Country P 3 Country 5. Cerlificale of Status.Desired O $8'75-ﬁdd't'°na'

- . R . R . . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANELL" DENNIS E Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST
SUITE 2630
TAMPA FL 33802 City FL | ZCode

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

SIGNATURE

Signatura, Iylpad or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature requirad when rainstating) DATE
o 9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Aelded to“'::aeﬁfe

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete e e [Shange [ Addition
NAME CANNELLA, JOSEPH H NAME jif3 woasii2E DL
STREET ADDRESS | 3018 W. KIRBY ST. STREET ADDRESS TRAY? ; ~L 5 3) é %
orv-sT-2¢ | TAMPA FL 33614 CTY-5T-2P P
e D 2 Delets TITLE 74 . Brfanee [ Adcition
N HIMERT, BRIAN W Nave HimEer, SR Bruv w
STREET ADDRESS | 1392 RUSTLING OAKS DR. STREET ADDRESS G4 Willow Riwes Terrace
cfv-sr-2¢ | BRANDON FL 33510 R oiy-st-2¢ VALRIco FL 33 9¢ :
TILE ! [ Delets TITLE [ Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete. TILE {JChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S$T-ZP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. I hereby cerlify that the information supplied with thi
indicated on this report or supplemenial repgsis
of the corporation or the receiver or trug)
changed, or on an attachment with

cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
r like empowerad.

RS “* FaD]
‘. -‘ri'." :

+

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

41512 §13)asy-fo8y

SIGNAPORE AND TYPED

INW NAME OF SIGNING OFFICER OR DIRECTOR ) "Date T Caytime Phone #

AN

CR2E034 (9/01)



