v-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089078

1. Entity Name

INSURANCE UNDERWRITERS & ASSOCIATES, INC.

Principal Place of Business

6261 22ND AVE N

8T PETERSBURG fL 337104105

Mailing Address

6261 22ND AVE N
ST PETERSBURG FL 337104108

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90339 021 ***150.00

R

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
593414935 Not Applicable
Zip Country Zip Country $B_75 Additional

. ificate of Status Desire A
5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et el

TRIPLTT, ROGERD

ROL TRIPLITT F;\-I‘;IILY

O — =
'ROGER AND CA
™ TRUST

£6301-22ND AVE N
ST PETERSBURG FL 33710

Se—

- P.0. BOX 48154
)_‘ ST. PETERSBURG, FLA. 33743-8154

o

8, The above @;—c:nmy submits this statement for the purpose of changing its registered office or ragisteren agent, or both, in the State of Florida.

( SAradid

SIGNATURE

k//)_;u%?—

Y127/

Signature, typed or printed nama of registered@gem and utle If applicatle

(NOTE Registered Agent signature raguirac when reinstating)

1 U oaie

4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back})

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees -

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deigte e [Jchange [ Addition
NAME TRIPLITT, CAROL § NAME N
sTREET ADDRESS | 6301 22ND AVE N STREEY ADDRESS .
crv-s-2p [ ST PETERSBURG FL 33710-4105 CITY-§7-217 .
Tme v wem‘e TLE [Jchange () Addition | «
NAME BAER, PATRICIA M NAME
STREET ADORESS | 4634 83RD AVE N STREET ADDRESS
Cry-ST-2P PINELLAS PARK FL 33781 CIry-s1-2F
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME -

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Detete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CITY-ST-2IP
TITLE 3 Cetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CHTY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 6ath; that | am an officer or director
iver or Irustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and (hat my name appears in Biock 11 or Biock 12 if

ress, with ali other e empowered.
[
L 1

af
el

of the cerperation cr th
changed, or on an attaghmer) with an as

SIGNATURE: _\_SALUXC:

727-38/- 0057

SIGHATURE AND TYPED OR PRINTED NAME OF SiG

OFFICER OR OIRECTOR

Ssf w‘l ) {#——‘ =1
/143% Vel ¥

Yarfeo.

Oaytima Prang #




