2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 ams

1. Entty Harms Secretary of State
CUSTOM PREFERRED INSURANCE, INC. 03-25-2002 90179 008 ***150.00
Principal Place of Busingss Malling Address

P.0. BOX 60069 P.O. BOX 60068

ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33784

2. Principal Place of Business E 3. Mailing Address ‘ ]Il“lll ”l m" lIl" Il“l Ill" m" Ilm 'II“ III'I II’IH"N Il" ||I|
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3366747 Not Applcable
i Count i iti
ap ountry Zie Country 5. Cerificate of Status Desired O $8.75 Additianal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : o - -~ e LS e o e - Name Ao e = e fre e e - —— - - - e -
F[NK’ DIANA Street Address {P.O. Box Number is Nt Acceptable)
3015 46TH AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Code
8. The above n ntity submits this staterment for the purpDge of changing its registered office or registered agent, or both, in the State of Fy.
SIGNATURE < \m : E / V 9,
Signature, Typel or prir}ed name of registered agent and tile if applicabla. (NQTE: Registarad Agent signaturs required whan reinstating ( DATE
A N L ST . .

9. This corporafion is eliGiblé 16 safisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing. . §5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back),q,i . ; .in- O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change [ Addition

NAME FINK, DIANA AN

STREET ADDRESS | 2608 37TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-ST-2IP

THLE VP O Delete TITLE [ changa  [] Addtion

Have FILIDES, FRITZIE NavE :

STREET ADCRESS | 3015 46 AVENUE NORTH STREET ADDRESS

arv-si-z¢ | ST, PETERSBURG FL 33714 oiTY-s1-2P

TME -+ - - e - [.Delete Bome I . . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE o Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE O pelets TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIFy-81-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver opdgustee empowered to execute this rep equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlack 12 if

changed, or on an attachment wit Qddress, with all other like empower:
LSRN /{/ @‘
SIGNATURE: =P, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytimk Phone #

>

CR2EQ34 (9/01)



