2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001773 May 02, 2000 8:00 am

1. Entity Name
PIETRAS INSURANCE AGENCY & ASSOCIATES, INC. Secretary of State
; 05-02-2000 90013 041 ***150.00

Principal Place of Business Mailing Address
€551 RIDGE RO 8551 RIDGE RD
BLDG. 3. STE. 1 BLDG. 3. STE. 1
PORT RICHEY FL 34668 PORT AICHEY FL 34668-6836
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3352672 Applied For
Not Applicable

Zi i .
* Country Zie Country 5. Certificate of Status Desirad O $8.75 Aduitional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN’ ALAN § ESQ. . Street Address (P.O, Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 34616 , ,
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabie {NOTE. Registered Agenl signaturs raguired when reinstating) DATE

-8~This corporaticn is eligible-lo satia&yﬂs-:ntangible—-mh&hlm!—:EE,E'&IS $150.00. - — -l gov b tion Campaign Findnoiig— - =~ ~ $5.00 May Be

Tan ﬁ\'mg rgquiremem and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS N 11
TE D O pelete TITLE [ Change [ Addition
NAME PIETRAS, STANLEY S NAME
streeT aboress | 6551 RIDGE ROAD BLDG. 3 SUITE 1 STREET ADDRESS
CITY-§T-2IP PORT RICHEY FL 34668 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE , [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE 1 Delete TLE [ Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the Information supplied with this filing does nat gualify for the exemption stated n Section 119.07{3){i), Florida Statutes. | furiher cenify thal the inforrmation
indicated on this report or supplemental report is true and accurate and that ignature 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 &£ ayired by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed. of on an atiachment with an address, with all other fike emety

SIGNATURE:

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y2 /~00 23 7~PAP-PHY

CR2E034 (9/99)



