2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000060516 Apr 13,2000 8:00 am
1. Entily Name t f St t
BRUNER'S INSURANCE OF NORTH TAMPA, INC. ecretary or sState
: 04-13-2000 90056 048 ***150.00
Princinal Placa of Business,. .. e Mailing Address.. . . .
I‘:‘{-'l:’i oy “:;:\‘;.:'?. e 1 . P.“:@! . i, ri 'ﬁ f"‘."::u‘l': LA T RS
53 E ELETCHER AVE 3%, 1515 € FLETCHER AVE 45, -
STE."LF\A" LU RS AR e L S EAS O 4 STE:"A"g"" wadx rEMTL LN L e
TAMPA FL 33612 ' TAMPA FL 33612-3786 . =_z9 o
us us M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Numbper Applied For
59-3263932 Not Applicable
- " " -
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— - - Name , -
WILLIAMS' LORRAINE H Street Address (P.O. Box Number is Not Acceptable)
113 QAK LANE
TAMPA FL 33610
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.
SIGNATURE
Signatura, typed of printed name of registered agent and ulle if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloct o
- : . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ;”m y c;zr?;rlm:m 9 0 fdsd;?jqo"g::fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D ‘ I Delete TLE [J change  [] Addition
HAME WILLIAMS, LORRAINE H NAME
sTReeT AD0RESS | 113 QAK LANE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33610 CIyY-s1-21P
TILE ™ pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZiP CITY-8T-21P
TITLE . [ pelete TITLE [OJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ' 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS |~ ’ STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIMLE [ oelete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
13. | heteby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac ith an address, with all other like empowered.
Vot aoed B ALALY QR L[—ef)nob -89~
SIGNATURE- B el st TP @ f SRS AACANE %\3 \ L{Q\o‘r)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (9/9%)



