2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ' FILED
DOCUMENT # P98000039792 Mar 23, 2000 8:00 am

THE ASSURANCE AGENCY, INC. Secretary of State

03-23-2000 90023 013 ***150.00

Principal Place of Business Mailing Address

R LV I DR W

=77\ m‘fk-A-vl; N W 2. 0. Bar V4401
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City:& State . 4, FEI Number Applied For
Bendenton Fe 'BrAch Jl+° " Fer 583509146 Nat Applicable
Zip Country Zip’ Country » ) $8.75 Additional
2 ‘f}oq 3V 205-44 o7 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Ragistered Agent
- . Name
DANIELL, BRUCE Street Address (P.O. Box Number is Not Acceptabla)
m 77\ AVE N WD,
—TAMBA FL 33647-——
City Zip Code
E(A&QV{'EDH , FL 3\%9-00'

8. The above named entity submits this statement fg purpose of changing its registered office or registered agent, or both, in the State of Florida.

\
SIGNATURE (%A-uk Garas 3 /aol/ Sood

Signature, typed of prw:e ol registered ag&u-m utle if applicable. {MOTE: Ragstered Agent sighature requirad whan rainstatng) IDATE
] o iy ) "
9, Imsflcl_orporaugn is eléglb:je t::: statrtsfycils Intangible . FI;E\:I’OW.!. I;EE IS;“$150.él0 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) o Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
e P 1 Delete it [ Change [ Addition
NAME DANIELL, BRUCE NAME ~ RN
STREET ADDAESS | 46057 TAMPAPALM BLYD-WEST—16+— STREET ADDRESS P\w\:\ call ool nJc' Av:QoQ K rg
CITY-57-21P TAMPA-FL-33647 Ciry-st-219 A ¢ above /o Eia > Y 3 .
TITLE T Delete TITLE ] Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Tp
TmE 3 Dalete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
MLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 74P GlTY-ST-21P
TITLE (7 pelets TALE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with 27 othai\jke empowered.

SIGNATURE: /m TSGR, foofoo 3 761-4Y3L

SIWANDTVPED OR PRINTERHAME OF SIGNING OFFICER OR DIRECTOR Dale * Daytime Phone #

CR2E034 (9/99)



