206+ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029527

1. Enlity Name

UNION PLANTERS INSURANCE AGENCY OF FLORIDA, INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90162 032 ***150.00

O4243T4

Principal Place of Business Mailing Address
9431 US HIGHWAY 19 943 US HIGHWAY 19
PORT RICHEY FL 34688 PORT RICHEY FL 34658
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65"0755413 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $875 A_dditio_nal
. Fee Required I
.6. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERSON, LAURENCE
Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE (
6TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registerad agent and title if applicabte. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:llﬁzr%ag:;:?guﬁ::mlng 0 iﬁgﬂ May Be
o . 0 Fees
(See oriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detesa TME O change (] Acdition | S
NAME FLOOD, THOMAS J NAME g
STREET ADDAESS | 1221 BRICKELL AVENUE STREET ADDRESS 3
CITY-8T-2IP MlAM' FL 33131 CITY-5T-2IP 8
&
e _ DC L %Dﬂete TITLE PC W Change  [J Additon | B
NAME 5
NAME ARNOLD, JAMES R Parsay, cdharfeosr T.
STREET ADDRESS | 1221 BRICKELL AVE , J smeEraoREss | 22 ¢ Reidices) Ave
CITY-ST-2IP MIAMI FL 33131 Cry-5T-7P Miami, Fo 3213
TME -« - = feDPome o e [Joelete — @ TLE . - [ Change [ Addition |-~
NAME YEAGER, MARGARET NAME
STREET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-21P MlAMl FL 33131 CITY-ST-2IP
TITLE DV . b Dalete TITLE O cChange [ Addition
NAME PEARMAN, CHARLES | NAME
STREET ADDRESS | §221 BRICKELL AVE STREET ADDRESS
CiTy-§1-2IP M'AM' FL 33131 CITY-ST-2IP
TILE EVP (7 oelete TITLE [JChange [ Additicn
NAME EVANS, MELANIE S NAME
STREET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$T-2IP
TITLE S 7 Delets TITLE [ change {7 Addition
NAME FILLMORE, PAM R NAME
STREETADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CiTY-ST-2IP MIAM' FL 33131 CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: A ﬁ.;’ m&L\H Pam R Fillmore [-1-o} (613 ) 30331
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ijayﬂma Phone #




