T e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000008170 | Aug 13,2002 8:00 am
. Entity Name
TAMPA NO-FAULT INSURANCE AGENCY, INC. / Secretary of State
08-13-2002 90228 047 ***150.00
Principal Place of Business Mailing Address
1036 W. HILLSBOROUGH AVE 1035 W. HILLSBOROUGH AVE
TAMPA FL 33603 TAMPA FL 33603 .
R SR IAARA AW A R
Suite, Apt. #, etc. Suite, Apt. #, eté, DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-3219785 Not Apr
pplicable
Zip Country zip Country 5. Certificate of Staius Desired O gg'ggql’;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o - — T e e — e e e T mm e e - Name ™ "~ — ——— n o S m—m e e - -
SUAREZ‘ MARIO C Street Address (P.0. Box Number is Not Acceptable)
1036 W. HILLSBOROUGH AVE :
TAMPA FL 33603
"City FL Zip Code

‘)-}.430\19 named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

e
SIGNATURE .
Signatui g, yped of prinited name of 1emslered ugent and tile d appicabls, (MOTE; Regutsied Agenl signaluns mequwed when remstalng) DATE
9. This corporation is efigible to satisfy its tntangible . . .
" . : 10. Election Campaign Finangin
Tax liling requirement and elects 10 do so. ﬂe Trust Fund Cgmr?buhon 5 0O fdsd‘gqor‘g“;ife
(See criteria on back) a ‘Make Check Payable lo Department of State::
. { N | 12. ADDITIONS/CHANGES T FRCERS AND DIRECTORS IN 11

11 CFFICERS AND DIRECTORS ONS/C GES TO OFFCERS CTORS

TITLE PTS [ peleta TTLE Ochange [ Addition §

NAvE SUAREZ, MARIO C NAME g

STREET ADDRESS [ 3303 W. DOUGLAS ST STREET ADDRESS §

ciy-s1-2° I TAMPA FL 33607 CITY-ST-ZIP w
o

15LE vD 3 Dejete (1LE Ochange [ Addition | O

i SUAREZ, MARIO A Ak

STREET ADCRESS | 12351 COVERSTONE DRIVE STREET ADDRESS"

CITY-ST-Zip TAMPA FL 33624 CITY-ST-2IP

TITLE D [ Detete TITLE ) [ Change  [] Addition

uaE” | SUAREZ, MARY S ~ DR I 2 I

STREET ADDRESS | 3303 W. DOUGLAS ST STREET ADDRESS

urv-st-zP (TAMPA FL 33607 CITy-ST-7P

TLE 1 Dalele THLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21 § ciy-si-ap

HTLE [ Delete TLE [Tl Change [T Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITy-sT-2IP )

THLE [ Detete TITLE DM change [ Addition

NAME NAME

SIRLET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 121

changed, or on an anachmen ith an address, with all othelr—llke-em ‘werecri o ?/3 %7&9? j
SIGNATURE: 22%4‘-0 epie, o ResH @#7 , e 7 o0 15877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRrCTOR v Dt Diytune Phane &
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