2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P97000064399

1. Entity Name

UNITED INSURANCE PROFESSIONAL, INC.

/

Principal Place of Business

1408 N. WESTSHORE BLVD., STE. 800
TAMPA FL 33609

Maiting Address

1408 N. WESTSHORE BLVD.. STE. 800
TAMPA FL 33509

2, Principal Place of Business
5650-A

Suite, Apt. #, elc.

St.

3. Mailing Address

P. 0. Pox 22685

Ml

il

\

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90016 009 ***550.00

NI

VITELLO, JOSEPH JR.
1408 N. WESTSHORE BLVD., STE. 800
TAMPA FL 33609

City & State City & State 4, FEI Number 59-3464214 Applied For
i am 0oa F(—— T A, (o Not Applicable
Zip ' Country Zip ) Country . ) $8.75 Additional
55(007 3&09 -t a 5. Certificate of Status Desired O Fee Required
e g S Name- and Address of Current Registered Agent =P === ST SR =T p S NG G afrdAddress of New Reglstered"Agent™ — — T
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

SIGNATURE

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.

Signatura, typed or printed name of registered agent and titla it applicable.

{NOTE. Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to ¢o so.

FILE NOW!!1 FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete THLE : - [ Change [ Addition
NAME TITUS, DANIEL L NAME T +g_5’ D{}%ng \}p[r_efs S
STREETADDRESS | 1408 N. WESTSHORE BLVD., STE. 800 STREET ADDRESS 5(80A ' 230,07
CITY-3T-2IP TAMPA FL 33809 omestze | lCumpa, FO
TME D O Delete e . - 8Change [ Addition
e TITUS, BRUCE E e Titus, Bruce © press St
sweeTsooRess | 1408 N. WESTSHORE BLVD., STE. 800 sthee aponess | DEBO-A W CM
GITY-§T-2IP TAMPA FL 33609 avsize | Tampa, FC 33607
i ' et e e e T T T T - -——}'_' T nThange [ Addition |
NAME VITELLQ, JOSEPH JR. HAME Jitelio, JoscphJ <t.
stheer ooess | 1408 N. WESTSHORE BLVD., STE. 800 swerr aovRess | BEEO-A W, CYpress
CITY-ST-2IP TAMPA FL 33609 M-S | pa. FL 32407
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ peiete TILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$1-2ZIP

13. § hereby certify that the information suppliad with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an address, with g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation
ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s ecute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

e Iike empowered.

b

-13-00

K13-282-5200

Data

Daytrme Phone #

CR2EQS oy,



