{(850) 9822-3709 04/23/01 11:07 Fl.

Dept.
200¢ UNIFORM BUSINESS REPORT (UBR)

of State pl /2

SECRETART 07 |
DOCUMENT # P98000035688 TR ACARY.OF STATE
1. Entity Name edoe ?TAL..LAH_.A_S SEE- FL ORIDA,'F:H
L ] - S . ,
PROMOTIONAL INSURANCE COVERAGE, INC. 2 sl e S8 1
4
L. MY gd, r?EH‘ l : 2. BL ,
Principal Place of Business Mailing Address
8875 HIDDEN RIYER PARKWAY, SUITE 300 8875 HIDDEN RIVER PARKWAY, SUMTE 300
TAMPA FL 336371017 TAMPA FL 338371017
t
Suite, Apt. #, etc, Suito, ApL. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 350595 Applied For
5% 7 Nat Applicable
Zip | Cotatry _Zp, 7 "1 Couaty © I R " $8.75 Adawonal. '
e I e o v —— R S |- & Certilicata i Satus De5|red--———-~' _Fﬁrﬁaq'fui'rea' =
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame '
MULCAHY, MARY LOU -
Street Address (P.O. Box Number is Not Acceptabile)
3815 HARROGATE DRMVE
VALRICO FL 33534
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida.
SIGNATURE
Signature, yped o prinkod nyme ol 7egistered agant and e il Rpphcabio. {NOTE: Reg Agart sig rocqurad when fa ) DATE
9, This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1. Election C i Financi i
Tax fing requirement and elects o do o. Ater SEPTEMBER 13,2000 Min, will ba §750.00 | '™ £e0ion Campaign financing , - $5.00 vy be
(See triteria on back) Make Check Payabie to Department of State ' i
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O pelete TIRE O Change ] Adoitien E
NAME MULCAHY, MARY L NAME =
STREFTAODRESS | 3815 HARROGATE DRIVE STREET ADDAESS -
CITY-ST-2P VALRICO FL 33584 CITY-§T- 2P
TITLE VP [ peteta TITLE [J Change  [J Addition | ¢
NAME BONEBRAKE. LISA H NAME P - B S ning sl I —e
sraeET aoosess | 13010 WATERFORD RUN DRIVE STREFTADOACSS . =0 U’_f,{f";'i #'{lfﬁ'l‘" ,*..J'f’ir a7 "
ccmverze —| RIVERVIEW FL-33560- -~ ————er— i < Aoomy-stze. . i e i Thbecdy L A US S 1) f_
e [ oeen s AL L. 00
T e e Tk [P - ——
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP GIY-ST-2ZP
e O oelete e O hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P
TME [ Detete TILE OCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
J, e [ Detete TME [ Changa ifion
o - NanE s
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CiTy-$i-219
“13. ) hereby certity 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingdicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or dlrector
of the corporation or the receiver or frustee empowered o execule (his repart as required by Chapter 607, Floride Statutes; and that my name appears in Black 11 or Block 12 if
charged, or an an attachment with an address, with all other ke empowarst!.
SIGNATURE: 72400 8/3-975-7/65
Date Pamm Phaone #

S

S‘///oa



