S

2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P98000053799 B Secretary of State
1. Entity Name : 02-10-2003 90137 019 ***150.00
FLORIDA RESTAURANT INSURANCE SERVICE, INC.
Principal Place of Business Mailing Address
2005 PAN AM CIR.. SUITE 300 . 2005 PAN AM CIR.. SUITE 300
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
| City & Stat: City & Stat 4, FE! Numb Applied F
ity ate ity ate , umber ied For
L 59-3517318 Not Applicable
‘ : Zi -
ap Country ® Country 5. Certificate of Status Desired O $8.75 Addmona‘.
e - B — | o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni —
Name
NELSONN, JAMES Street Address (P.O. Box Number is Not Acceptable}
2005 PAN AM CIR
STE 300
TAMPA FL 33607 City FL [ ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if appficable. {NOTE: Registered Agant signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 9, Flection C F
 After May 1, 2003 Fee will be $550.00 Flocion Cammin e 0 Ao paee
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE P 3 Delete TITLE [ Change  [] Additicn 8_
NAME EDGAR, PAUL A NAME S
sveet aporess | 820 MONTEREY PT., N.E. STREET ADDAESS 3
arv-si-ze | ST, PETERSBURG FL 33704 CHY-ST-2IP g
ol
TITLE T ™ pelste TTLE [0 Change  [] Aadition 5
NAME NELSON, JAMES N
 strerT ADoRESS | 10705 QUAILS LANDING AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 == o— . - . ) CITY-ST-7IP
TITLE Dloaee N e~ = e o [ Change [ Addition
NAME NAME e s U
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITy-ST-2P
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIvY-5T-2P e
TITLE [ Delete TLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2/°
TITLE [ oelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Criy-81-71#
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or en an attachrygent with an address, with all cther like empowered. _7
Dl L Y
iy Lt B p %) 7 ' f 7~ ‘.n7
SIGNATURE: L2207 64507 REQUIRE LYol Z96a4 1 203 13874 Jeoo
SIGNATURE AND TYPED @f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ y Das ] Daytime Phone #




