FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) - _ Sgp 09. 2002 $:00 am
e

PEQPNUM ENT# P96000096294 cretary of State
. Entity Name
NAOMI L. NESBITT INSURANCE AGENCY, INC. / 09-09-2002 90020 049 ***550.00
Principal Place of Business Mailing Address
2950 34TH STREET SOUTH 2950 34TH STREET SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
N — L
Suite? Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
id 59-3419774 Not Applicable
zip Counlry Zip Couniry 5. Certificate of Status Desired | gese.gesq S?edétional
—_ .. 6. Name and Address of Current Registered Agent_-._. . . .} . -___—7._Name and Address of New Ragistered.Ageni .. e~
Name
NESB"T' NAOMI L Street Address (P.O. Box Number is Not Acceptable)
2950 34TH STREET SOUTH
$T. PETERSBURG FL 33711
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registerad agent and title if applicable, {NOTE: Regislared Agent signature required when rainstaling) DATE
S E&ﬁ%ﬁ?ﬂﬁ;ﬁ:&gﬁj :eﬁssgéts Isrgz-_mgmle e Sg%%:m::ﬂ;!!zgff Flesa f:ﬁnbgl}s?sa 00 .| 10, Elsction Campaign Financing -~  $5.00-May Be
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME NESBITT, NAOMI L NAME
STREET ADCRESS | 2950 34TH STREET SOUTH STREET ADDRESS
erv-si-2¢ | §T. PETERSBURG FL 33711 TY-5T-2P
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-5T-2IP
TLE : ] Gelete e T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TITLE [ Changs [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE - [ pelete TITLE O change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pekste TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the tegeiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an agathmgnt with an address ali other Jige empoyered

SIGNATURE: Z /i A AV Z Nech# 7/ /02 JR) fip o

SIGNATURE ANDMTYPEHD OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Daytirne Phone #

CR2E034 (4/02)




