2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000007525 Jan 19,2000 8:00 am

1. Entity Name

FOURTH STREET INSURANCE PROFESSIONALS INC. Secretary of State

01-19-2000 90265 035 ***150.00

Principal Place cf Business Mailing Address
5800 4TH STREET NO ) 5800 4TH STREET NO
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703-1402
us us Va2 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3443567 Applied For
' Not Applicable

AR L) Cony Zp .| Sountry < «e-| .5. Certificate of Status Desired. —= [ . - ?ese'gesqﬁf:ciﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALESKY' PAUL M Street Address (P.O. Box Number is Not Acceptable)
1817 16TH STREET NO
ST PETERSBURG FL 33704
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 ot Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
. This carporation is eligible to satisfy its Intangib! n X ) N )
8 Taxsfitlzizgprequirementgand electas: foydgssc:a gible ’AﬂeFrli-ﬂEAYNf.iV;OOOZEeEe :3ll$;20$50590.an 10. 1E_Ieu:.txc»n Campalgn ﬁnancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE [ change [ Addition
NAME VALESKY, PAUL M HAME
STREET AUDRESS | 1817 16TH ST N STREET ADDRESS
arv-st-2¢ | ST PETERSBURG FL 33704 ciry-§t-2¢
TITLE VTS [ Delete TILE [ Change [ Addition
NAME MORGAN, JEANNE NAME
STREET ADDRESS | 6279 SUN BLVD 308 STREET ADDRESS
orv-si2e | ST'PETERSBURG.FL33715 . .. ... __ OiTy-St-2IP .. _ .
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O3 pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

pliedAvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

ntal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i dress, with all oth e empowered.

AT REQLISED / /5/03 IA7-SR 4670
Date

13. | hereby certify that the information
indicated on this report or supplg,

ﬁrﬁtﬁé’mnw OR PH'IVEﬁ NTAEAOé slf)_ttmelomcsn OR DIRECTOR / A S Ass / 7 / Daytime Phone #
Yy 7T T O | KA 2 At

U |

CR2E034 (9/99)



