e
“
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000007525

1. Entity Name

FOURTH STREET INSURANCE PROFESSIONALS INC.

L

Princiﬁal Place of Busingss Mailing Address

3600 4TH STREET NO $600 4TH STREET NO
ST PETERSBURG FL 33703 ST PETERSBURG FL 33702
|2 us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90182 006 ***150.00

R

~

[J CHECK HERE IF MAKING CHANGES

oy & Siee City & State 4. FE! Number 3 4 1355 Applied For
ik 7 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ ?:;.gesq Additional
6. Nama arid Address of Current Registered Agent ~ -7 Name ard Address of New Registersd Agant =~~~ ]~
Col R Name- - - -
VALESKY! ol l ’ Strest Address (P.O. Box Number is Not Acceplable)
1817 16TH STREET NO
ST PETERSBURG FL 33704
Ciy FL Zip Code

the obligalions of registered agent.

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am familizr with, and. accept

SIGNATURE
. Signature, typed or prmed rame of rgistered agant and GUs i applicable.

(NOTE: Registared Agent signsturs requirsd whar reinstating)

DATE

v FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State *

8. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOIOFFICERS AND DIRECTORS IN 11
me , [P O Deete TILE R O Change [ Addition | &
wve . [VALESKY, PALL M NAME g
~, | STeeTaoRess 11817 16TH ST N - STREET ADDRESS 3
orv-s51-3%  |ST PETERSBURG FL 33704 CATY-ST- 2P S
e VTS O Delete T O Change [ Addition %
NAME MORGAN, JEANNE ’ NAME ]
STREET ADDRESS 16279 SUN BLVD 308 STREET ADDRESS
orv-s1-z¢ - |ST PETERSBURG FL 33715 CirY-§1-210
- me T T Delete - TIMLE - - - - [Ochange  [J-Addllion - ~
| _hamE NAME B .
7| STREET ADORESS B STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TmE O Delete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS : ~SIREET ADDRESS
-CIFY. 8T-21P Cry-51-2P .
MNE [0 pslete TIIE OcChange [ Addition :
RAME HAME o
SIREET ADDAESS STREET ADDRESS |
CiTy-s1-21P CITY-ST-21p l
TmE 3 Detets TmE DO Crange [ Addition | . 4
NAME HAWE . -
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P .
12. I haraby certify thajthe information sApplied with this filing does nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this rebort or supp! nial report is true and accurate and that my signature shall have the sama legal affect as it made unger oath; that | am an officer or director
of tho corporation or the receivar 4r trusiee empowered 1o exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name ppears in Block 10 or Block 11t
changed. of on an attachment with an address, with all other like empawered, 7 c; 7 -
o/ - : 5 10
SIGNATURE: __7/GNATURE REQUIRED SitloB Rle
7 FIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DWRECTOR Ode Daryume Phone 4




