T

FILED

b
2003 FOR PROFIT CORPORATION . m ¢
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 fSS(tDOta R
DOCUMENT #  P94000008170 B Secretary of State
1. Entity Name 02-03- '
TAMPA NO-FAULT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address .
1035 W. HILLSBOROUGH AVE 1086 W. HILLSBOROUGH AVE
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc, Suite, Apt. #, efc. O CHECK HERE !F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3219785 Not Applicable
Zip Country Zip Counury §. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
|_ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme _ _ . L
== qRE - R' - — JES——_ SIS e L e
Su. Z MARIO'C Street Address (P.O. Box Number is Not Acceptable)
1036 W. HILLSBOROUGH AVE
~TAMPA FL 33603 \
’ i Cit Zip Code
-t v FL [>
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent. |
SIGNATURE
Signature, Iyped or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! F.EE 1S $150.00 8. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O Delets e O change [ addition | &
NAME SUAREZ, MARIO C NAME =]
sTReeT aporess | 3303 W. DOUGLAS ST STREET ADDRESS 3
cmv-sr-ze | TAMPA FL 33607 CITY-ST- 2P e
o
TITLE vD O pelete TITLE [ Change {7 Addition S
HAME SUAREZ, MARIO A NAME
- STREET ADDRESS | $2351 COVERSTONE DRIVE S$TREET ADDRESS
CITY-ST-21p TAMPA FL 33624 CITY-5T-21P
TITLE D 7 Delete TILE [ change [ Addition ]
Navg SUAREZ MARY-J—~ . . S T ST : — ~
StreeT apDRess | 3303 W. DOUGLAS ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TIMLE M change {7 Adgiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuratgrand that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executd thys report as required by Chapter607, Flyrida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed. or on an altachment with an address, with ali other like owered. /0/&4’7:/64/
_ &7
IR
SIGNATURE: P e /(=303 237 87¢3%

Date BPaytims Phone #



