FILED :

. 2001 UNIFORM BUSINESS REPORT (UBR) Aug 31. 2001 8:00 am

:

 DOC P97000000449
1. Entiy Nama Secretary of State »
KILROY INSURANCES, INC. 08-31-2001 90003 030 ***550.00 L
J
Principal Place of Business " Mailing Address : :
1025 58TH STREET N 1025 58TH STREET N Bﬂﬂ . e l-" . R
ST. PETERSBURG FL 33110 ST. PETERSBURG FL 33710 {)z 9 a 1 . :
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number — . |Applied For
, 59‘341719? Not Applicable |
“Zip i Count Zi Count : itior
® P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addlllonal
\ : Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name ) ) c }
KILROY' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
1025 58TH STREET N .
ST. PETERSBURG FL 33710 )
s City FL Zip Code
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, ‘-'-j : .
. :
SIGNATURE s
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . v o . . . " . . ..
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction Campaign Financing " $5.00 May Bo
Tax filing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 Trust Fund Contributian O Added to Fans
(Seecriteriaonback) - "7 ¢ ] Make Check Payable to Department of State S
LU QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE D L Daleta TITLE (3 Change .. [l Addiion | 5
NAME KILROY, ROBERT F NAME : - 24
streeT aporess | 1025 58TH STREET N STREET ADDRESS _‘ e ‘ §
arv-si-ze | ST. PETERSBURG FL 33710 CITY-$1-2P R w
— 1cc
TNLE D 1 Detete TINLE -, [ Change --[] Addiiicn | &
NAME KILROY, JANE E NAME . .
STREET ADORESS | 1025 S8TH STREET N STREET ADDRESS ‘ -
orv-siF | ST, PETERSBURG FL 33710 CTY-s7-2P R -
TILE 1 Daleta TMLE - [ Change . - '] Addition
HAME NAME - : f
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P Tt e e ‘§ ciry=s1-7IP s ~ Coe o Ll e e
TITLE [T Delete TITLE [ Charge [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P _
TITLE O Dekete THLE [ Change . [ Addition” |
NAME NAME S C
STREET ADDRESS STREET ADDRFSS
CITY-§T-2p CITY-ST-7IP _ . . N
TITLE [ Detete TITLE ~ [Ochange + ] Addition
NAME NAME . )
STREET ADDRFSS STREET ADDRESS N
CITY-$T-2IP ’ CITY-ST-2P . ‘
13. I hereby certify that the information supplied with this filing s not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further ciertiiy that the information l
indicated on this report or supplemefital report is true and‘affzurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer or director |
of the corporation or the receivqr ar Jrustee errpower: ecute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 11 or Black 12 if :
changed, or on an attachment fvith n addrge, with like empowered. i . - 7? l
stullssomnllasar £ My 8hyhol 30177 |
SIGNATURE: NATUNSASEQUIRINGART < N/ 2y [re0] 37 341:770
SIGNATURE AND TYPED OR W'GMN?OFHCEH OR DIRECTOR { Date 1 [ Daytia Phone # il



