2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000072981
COMMERCIAL INSURANCE ADVISORS, INC.

Principal Place of Business

7914 9TH AVE §
ST PETERSBURG FL 33707
us

Mailing Address

BOX 26005
TAMPA FL 33623

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90004 029 ***150.00

us 00057871

2. Principal Place of Business

TR

Suite, Apt. #. elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3472173 Not Applicaple
= i -
P Country P Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required

- 6, Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agenti

WILLIAMS, H G
7914 9TH AVE §
ST PETERSBURG FL 33707

Nam:2

Street Address {P.Q. Box Numnber is Not Acceptable
S99 " ApyviEs e s

v of Perses buts FL | 35%57

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the Siate of Florida.

‘i/éﬁ’a/

< gnature, typed or #nted name of registared agent and title il applicable. [NOTE Registered Agent signature required when re:nstanng) /[ DaTE

Ly
9. This corporation is eligible to satisfy its Intangible
Tax filing re quirement and elects 1o do so.

FILE NOW] {FEE IS $150.00

b 10. Election C. ign Fi i
After MAY 1,20 1 Fee will be $550.00 o Y

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteric on back) d Make Check Payat a8 to Departrr??nt of State
FI 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iITLE p O Delete WTLE [J change  [] Addition
AME WILLIAMS, H G NAME
STREET ADDRESS | 7014 9TH AVE S STREET ADDRESS
sr-S12P | ST PETERSBURG FL 33707 on-§1-2¢
fITLE [ elete TITLE [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e O Deiete TITLE B [J Change  [J #dditior
HAME NAME
STREET ADDRESS STREET ADDRE:S
GITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TITLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRES:S
CIT¥-ST-2IP CITY-57-2IP
TITLE O] Delete TILE {1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-2IP CITY-§T-2IP
MTLE [T Detete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRELS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r v signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s reguire

d by (:hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiihl address, with all ther like empowered -
[
SIGNATURE: M %A/ 813
7 D/(e 1

4.
SIGNATURE lffVPED OR PRINTED MAME OF SIGNING OFFICER ¢ R DIRECTOR

437 5577 (2578

Daytimea Phong #

CR2E034 (10/00)



