e R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000029088

FILED
May 15§, 2002 8:00 am
Secretary of State

ELIBLYO HE

1. Entity Name 2
*osk K <
18T CENTURY INSURANCE SERVICES OF BRANDON, INC. 05-15-2002 50028 018 ***150.00
‘Principal Place of Business Mailing Address
1504 NORTH WATERMAN ORIVE 1804 NORTH WATERMAN DRIVE
VALRICO FL 335%4 VALRICO FL 33534
Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3504818 Not Applicable
" - C —
2o Country zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T ~ 2z TET e w TR S et 2 e e --Name——-.: = e r——a EE E e ! B
ROJO’ FRANK J Street Address (P.O. Box Number is Not Acceplable)
1804 NORTH WATERMAN DRIVE
VALRICO FL 33594
City Zip Code
, . FL
8. The above named entigf'submits this Yatement for the pérpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE < ‘/- o - 2.
Signature, typed or prinfd name of regxslj’ed agent alfla if applicable. {NOTE: Registerad Agent signatura required whan reinstating) D;A\TE o
9. This corporation is eligible townangmre FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Fdncing * * - §5.00 Mz B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
1 ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete TITLE [ change [ Addition 3
NAME ROJO, FRANK J NAME <]
sthest ADoRess | 1804 NORTH WATERMAN DRIVE STREET ADDRESS g:
crv-stzr | VALRICO FL 33594 CITY-ST-2P iy
- [l
TITLE [ Detate TITLE [ change ] Addition | (3
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Delete TITLE 5 Change [ Aadition
JMNAME NAME
. —— - — e e e e e T e
STREET ADDRESS — = T TR T STREET ADDRESS ™ [—— 7 T st s - L o PR — -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete ME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
?TREEI ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supgfi 0ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeng 0d accurat@and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment y empowered '
j iy -
SIGNATURE: UIREDR & LAl /—’- Fr3-6FY-0%3
SIGNATURE AND TYPED WAME orﬂbnmﬁ OFFICER OR DIRECTOR ?éla / Daytime Phaona #




