2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCOMENT #  P98000053799 Secretary of State

1. Entity Name
FLORIDA RESTAURANT INSURANCE SERVICE, INC. 02-11-2002 90017 050 ***150.00
Principal Place of Business Mailing Address
2005 PAN AM CIR.. SUITE 300 2005 PAN AM CIR.. SUITE 300
TAMPA FL 33807 TAMPA FL 33607
S S L

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59‘3517318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fi'gg I'Erd:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam ":I '
READER, ROBERT K | Nelson, “Jates
) Stree Address jgp,nmwmr' Not AcE;‘JtabJe)

2005 PAN AM CIR o0 #+ Cigcle.

STE 300 Sre 300

TAMPA FL 33607 C»T‘? | p 5 FL Zl@t 07

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

SIGNATURE ’Tﬂ-M\‘-’J N@LSOA/ Q Osyras ¢ . {\,J‘\W\-— “Tan 1, Loo L

Signaturg, typad or printed name of registerad agent and il if applicable t {NOTE: Regislered Agsnt signatura requirad when rainstating) CATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§50.00 Teust Fund Centribution O Add.ed o Foos
{See criteria on back) [ Make Check Payable to Department of State '
17". {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [T petete TTLE [ Change  [C] Addition
" EDGAR, PAUL A N
STREET ADDRESS { 920 MONTEREY PT., N.E. STREET ADDRESS
arv-si-zp | ST, PETERSBURG FL 33704 ov-s1-e
TILE S /Kne\ege TLE (] Change (] Acdition
NAME READER, ROBERT : NAME
STREET ADCRESS | 2806 COUNTRYSIDE BLVD #525 STREET ADDRESS
ciTy-s1-2P — CLEARWATER FL 33781 : - ~ g CITy-sT-ZIP~ [T T N
TIME T 1 Delele TILE el change [ Addition
e NELSON, JAMES N
STREET ADDRESS | 9965 GLi’NDON PT RD STREET ADDRESS ’_Q}M‘ Uﬂi Lj‘ LMJ 1A ’9"}3
ar-st-2p | LUTZ EL 33549 CITY-T-21P rbPa oD 336¥ “/
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-7iP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

13. | 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 thal the information
indicated on this report or supplemenrdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgfempowsgred, —

EXT 227

SIGNATURE: Pl A Z ;ﬁm M@@éa_ Tan Jb, 202 §/3- $1¥—T6e0

SIGNATURE AND TYPED MR PRINTED NAME'OF SIGNING OFFICER OR DIREATOR Date Caytime Phone #

CR2E034 (9/01)




