T
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

= f State
DOCUMENT #  P93000065246 = Secretary o
1. Entity Name 02-07-2003 90049 005 ***150.00
ALLINES INSURANCE BROKERAGE INC.
Principal Pl f Busin Mailing Add
1220 S DALE MABRY HAY. 1220 5. DALE MABRY HWY. 22004998
SUITE 202 . SUITE 202
e i IS A
2, Principat Place of Business 3. Mailing Address ’
Sule, Apt. #. etc. Sulte, Apt. . etc. [3 CHECK HERE IF MAKING CHANGES
~ SY-32.01233
City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
Zip Cciumry ,, Zip o C_(-Juntry 5 Certficate of Status Desired 0 E‘g.ggqlﬁ?ed;ﬁonal
= 6 Name;d Address of Cu;;;t Reglstered A_em = B — T;I;me and Addres;—t; New Regislere}# Agent_ o
Name
MANELLI' DENNIS E Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST
SUITE 2630
TAMPA FL 33602 . 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 c‘)bﬁgations of registered agent.

LTI K |

ny

SIGNATURE
’ Signafure, typed or printed name of regisiered agent and title il applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N .
. X : 9. Election Campaign Financin

After May 1, 2003 Feg will be $550.00 Trust Fund c:mr?bution. i | f:i:e%?ohé?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ oelele TITLE O Change [ Addition
NAME CANNELLA, JOSEPH H NAME
sTReeT aooRess 111803 LANDSHIRE DR STREET ADDRESS
cry-st-zp | TAMPA FL 33626 CITY-3T-2IP _
ITLE D - Ve - - Elopeete = ~fTHE = el L. . woas s = ma == aean ] Change - [ Addition
NAME HIMERT, BRIAN W NAME
STREET AnoRess | 4924 WILLOW RIDGE TERRACE STREET ADDRESS
omv-st-zp [VALRICO FL 33594 CiTy-ST-21P
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP GITY-ST-2IP
TITLE 1 Defets TITLE Ol change (7 addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMiE [J Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-ZP
TMLE {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2p CiTY-ST-2IP
12. | hereby certify thal the information supplied:w jiy-for the-exermption SIatEATr SEelion 119.07(3)(), Florda Slalutes. | further certify that the information
~——rindicated on thisteport ar supplermental repgart 4 accurgle angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
owered.

QUIRED Z Ks"/oz (512} 2570y

SIGNA WDT‘H;ED OR PRINTED NAME OF S‘t’nNING OFFICER OR DIRECTOR [ﬁle v Daytima Phong #

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:




