e
1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Feb 17,2003 8:00 am -

P96000001773

AGENCY & ASSOCIATES, INC.

DOCUMENT #

1. Entity Name

PIETRAS INSURANCE

Secretary of State

02-17-2003 90272 029 ***150.00

Principal Place of Business Mailing Address

£55 RIDGE RD 6551 RIDGE RD

BLDG. 3. STE. 1 BLDG. 3. STE. 1

PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3352672 Not Applicable
Zip Country Zip . ;..:-COUNW 5. Cerlificate of Status Desired | $8'75 .ﬂfddilional
: Fee Required
N __._i_-,--:G.-_Nnme.an:Addressg.ﬁQurren!;aagjsiemd_Agmhw__,.z—_:; . e . 7.-Name and Address of New Registered Agent ... —-|—
i " Name
GASSMAN, ALAN § ESQ. Street Address (P.O. Box Number is Not Acceplable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 34616 Sy FL |27 oo

ihe abligatiohs of Teqistered agent.

b

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE -

k) ﬁg@ature] typed or printed nama of registered agent and title if appiicabla.
R L) -

{NOTE: Registersd Agent signature required when reinstating)

DATE

- ULAFIE Nown FEE IS $150.00
- -1 After May 1, 2003 Fee will be $550.00

. Make Chetk Péayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O Delete TILE [ change [ Audition | &
NAME PIETRAS, STANLEY S NAME =
sreeeT sooress |6551 RIDGE ROAD BLDG. 3 SUITE 1 STREET ADORESS 3
orv-s-ze |PORT RICHEY FL 34668 CITY-ST-ZIP §
[
TILE (1 petete TIALE [ Change (] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_lmms _ . 3 Delets . LTME . [ Change (] Aduition
RAME ) I ’ i - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZIP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othgrR owered:

SIGNATURE:

(7%

7L 7
PYPIA3

f:qwm,,f/s LU FefdT R~/5 03

Date Daytirme Phane #




