‘._;20\6351_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096294

1. Entity Name

NAOMI L. NESBITT INSURANCE AGENCY, INC.

Principal Place of Business

.+ | 2950.34TH STREET, SQUTH
* | ST./PETER

Mailing Address

... 2850 34TH STREET SOUTH
L ST, 5ETERSBURG FL 3
it 5

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90031 002 ***150.00

NI Bn

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3419774 Apolled For
' a Not Applicabie
Zi - }. - Counts Zi ¢ iti
P tald P Country 5. Certificate of Status Desired gd $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o T ST i S

—_— - T

———

NESBITTNAOM}-L == ==~ -
2950 34TH STREET SOUTH

Street Address {(P.Q. Box Number

is Not Acceptable)

ST. PETERSBURG FL 33711

City FL Zip Cede
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
Signalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
) L L ; "
9. meﬁgrpomtpn is e||lQIb|§ l? satnstfy éts fntangible A Flll\.ﬂi ‘:‘Q?W..! FEE IS” Is; 50.;)5% o0 10. Election Campaign Financing $5.00 May Be
ax |m.g rngremen and elects o do so. er » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Celete e Clcrange [ Addition
NAME NESBITT, NAOMI L NAME
STREET ADDRESS | 2950 34TH STREET SOUTH STREET ADDRESS
erv-st-ze | ST, PETERSBURG FL 33711 OTY-§1-2P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Additicn
| NAME_ . - e et T e - -NAME - - - == - T e e
STREET ADDRESS STREET ADDRESS ) o ST
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qua!
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or oh an aﬁac ent with an address, with aﬁ%r Iil7’!owered.
. M %2’) ! A .

ity for the exemption stated in Sect

accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
execute ihjs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 118.07(3)(i}, Florida Statutes. ! further cerlify that the informaticn

g

Nech#-

ata, Daytima Phone #

‘}‘//%/a [ Th#4

SIGNATURE:
Humé))ﬁ sIGNING OFFIEER QR DIRECTOR

CR2E034 {10/00)



