L
2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008170

1. Entity Name

TAMPA NO-FAULT INSURANCE AGENCY, INC.

Principal Place of Business

1036 W. HILLSBOROUGH AVE

TAMPA FL 33603

Mailing Address

1036 W.! HILLSBOROUGH AVE
TAMPA FL 33603-1312

2. Principal Place of Business

3. Maillng Address

FILED f
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90123 044 ***150.00

M

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32 19785 Mot Applicable
Zi Zi Count iti
P Country i uniry 5. Certifcate of Status Desied ~ []  98+7D Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" | Name T —— TR e e - - ———
SUAREZ' MARIO C Street Address (P C. Box Number is Not Acceptabie)
1036 W. HILLSBOROUGH AVE
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this slatement tor the purpse of changing its registered office or registered agent, or both, in tha State of Forida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if appcable. (NOTE: Registerad Agent signature recuired when rsinstating) OATE
F
. Thi ion is eligi isfy its | i d 1] . . N .
e e e ds s ™" | aftor MY 5 2000 Feo il pa Sos000 | 1 S Commaen rarcing | $5,00 oy 8o
axiling requ and elecis to ’ (After MAY 1, ee will be b Trust Fund Contribution, Added ta Feas
(See criteria on back) ] Make Checgl( Payable to Department of State
11. ‘_QEFICERS AND DIRECTORS I 12, ADDIIIONS.’CHA GES T,0 OFFICERS AND DIRECTORS IN 11
TITLE PD #Five T, O Delete e s ‘-’1—-*,& - S T change [ Addition S
NAME SUAREZ, MARIO C NAME %
sTReeT ADRESS | 3303 W. DOUGLAS ST STREET ADDRESS o
iTY-ST-21P TAMPA FL 33807 CITY-ST-7IP ﬁ
TTE VD O Delete TIiE [Jcrange ] Adiiien | &
NAME SUAREZ, MARIO A HAME
steeer sooress | $2351 COVERSTONE DRIVE STREET ADORESS
CITY-8T-Z1P TAMPA FL 33624 CITY-§7-2IP
TLE &0 ] I [ Delete TIHE Dirnéec 70t B Changz (T Addition
NAME .| SUAREZ MARY J__ e BNANE ‘TD_.,_.. - e L
St Ty e - e
= STRFET astReSs 14 3303 ' W DOUGLAS ST STREET ADDRESS
CITY-§T-2i9 TAMPA FL 33607 CITY-ST-Z1P
TILE [ palzte TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21IF
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2P
THLE [J oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIP
13. | hereby certify that the information suppiied with this filing ﬁoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the informaticn
indicated on this report or supplemental report is true and decurate 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 or trustee empowered to gxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like gnpowere
. . m .= S,
1. : " VA RIS I
SIGNATURE: __“// e R s et B 2 /55 Dpee Pr3- 232 PHA3Z
SIGNATURE AND TYPED OR PRINTED muml OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #



