2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063736 R creiary of Gtate™

ALL-PRO INSURANCE ASSOCIATES INCORPORATED 02-14-2000 90048 017 ***150.00
Principal Place of Business Mailing Address
221 W. WATERS AVE. STE. B P.O. BOX 151745 . . .
TAMPA FL 33614 TAMPA FL 336841745 LZ21482
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3505457 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired ~ [] 907D Additional

! _Feo Required

8. Nanﬁ al?d ﬁ;;!dlg_ss oi‘(.‘:urrent Registered Agent 7 VName and ;ddress of Ne\;u Registered Agent
Name
TESTA- PHILIP J Street Address (P.O. Box Number is Not Accepiable)
4726 B N LOIS AVE
TAMPA FL 33614
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title | appliceble (NOTE: Registered Agent signature required when reinstating) DATE
e e ————
R e Z TLENOWCEEE 815000 2 T 11 coctoncorpnn s $5.00 oy
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE [ change [ Addition
NAME GAGNON, RONALD A NAME .
STREET ADDRESS | 5025 SPRINGWOQD DR STREET ADCRESS
CITY-ST-2IP TAMPA 'FL 33624 CITY-ST-2IP
TLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE _ - [l Deiete = QT E- — =1 Gvarge— -] Adirtione
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and aceurate 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 execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg) W an address, with all other like empowared.

q—
SIGNATURE: ,{M 7] X f2s3. X arere
: SIGNATURE ANDTYPED OR pnTDNAWmGWiﬂon DIRECTCR Date Daylme Prone #

— — > Sl . e onar B o s i

CR2E034 (9/99)



