2000 UNIFORM BUSINESS REPORT (UBR) FILED

v . [ ]
DOCUMENT # P95000073165 Sgp 12,2000 8:00 am
. Entity N
1. Enty Namo ecretary of State
AMSOUTH INSURANCE AGENCY, INC.
09-12-2000 90005 024 ***550.00
Principal Place of Business Mailing Address
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
34TH FLOOR 34TH FLOOR Zh
TAMPA FL 33601 TAMPA FL 33601 AUUYLLLL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-3358720 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
$2gocggS?HRﬁm%NR%YASDTEM Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
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 cr printed name of registered agent and title If applicable. (NOTE: Registered Agant signalure requirad when reinstabing) DATE
9. This cor;:;oration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) - )
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 10. ﬁ 3;‘ IES n(;agl ;?:%Zgg‘ancmg 0 ffde%?ohégife
(See criteria on back) O Make Check Payable to Department of State ’
. OFFIGERS AND DIRECTORS ' 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change  (J Addition
NAME KENNDALL, VALERIE A NAME
streeT anokess | 100 NORTH TAMPA STREET, #3400 STREET ADDRESS
CITY-ST-2IP TAMPA FL 36602 CITY-ST-2F
TITLE S [ Delete TLE O Change [ Addition
NAME HOPPER, JOHN W . NAME
sreeT ADDRESS {1901 6TH AVENUE NORTH SUITE 920 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35203 GITY-st-21p
- TIMLE AS. e oo R pete TILE - +-ASST..-SECRETARY - - &) Change [ Addition
NAME SEFTON, JUHN . NAME MICHELLE BRIDGES
stheer ooRess | 200 LAURA STREET STREET ADORESS 1901 6TH AVE NORTH SUITE 920
ciy-s1-27 JACKSONVILLE FL 32202 CiTY-§7-21P BIRMINGHAM. AL 35203
TILE P {71 Delete TILE [ Change [ Addition
NAME - SANDERSON, SCOTT : HAME
STREET ADDRESS | 13535 FEATHERSOUND DRIVE STREET ADDRESS
CATY-57-2IP CLEARWATER FL 34622 CITY-§T-7
TITLE . [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
Cay-S§r-ap CTY-§T-7iF

13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ ) 21gjoo IVCRY /S&G/Ur"/%)\
OR DIRECTOR K | ¥ Dal Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

CR2EQ34 (5/00)



