2000,UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT # P98000077934 May 22, 2000 8:00 am
CUSTOM INSURANCE OF TAMPA BAY, INC. Secretary of State
05-22-2000 90063 027 ***150.00
Principal Place of Business . Mailing Address
8405 NORTH HIMES AVENUE SUITE 107 8405 NORTH HIMES AVENUE SUITE 107
TAMPA FL 33614 TAMPA FL 336141633
S > IO T
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591798195 APPLIED FOR ot Appiabl
P Country zp Country 5. Certificate of Status Desired O $8.75 aditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ MIZIO; AMANDOF~ - R T T T T T[T stfeet Adorass (PO Box Numberis Not Atceptabley T Tt 0 T Tt
25400 US 19N
STE 210
CLEARWATER FL 33763 & £ TZo

s

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE' Ragstered Agent signature required when remstating), -3 ¥ - : 4 w’;.“'»."‘f' . ‘r'f DATE % ;":.' i W
ORISR 7 R - . St R
LR E g . e R wipavalcc o aw | g¥ of
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 15, mlem R AR ]
. o iy M . | 10. Election Campaign Financ
Tax filing requirement and elects to do so. - ~ <= -AftErMAY172000°Fee WIlbE$880:00 | Lo D o O fg;gf{;gggge
(See criteria on back) a Make Check Payable to Department ot State
11. .. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - | PSTD ' O Delete TITLE © [JChange [ Addition
NAME FERLAND, SCOTT NAME
stReeT ADDRESS | 1607 ALLENS RIDGE DR NORTH STREET ADDRESS
ciry-S1-2IP PALM HARBOR FL 34683 cimy-51-217
THTLE {1 Detete MLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
me - O celete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
:éﬁ_Y’S-Tfi'lﬁﬂ"‘ T e et L g T ST e R OTY-STAR e e e T e e T e TR T T —_—— - — - -
TITLE 0 pelete TITLE T e e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY - ST-2F
TILE O celete TITLE : [JChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: ?W’Wt/ ~Scott Ferland - President 04/30/00 (813) 935-1546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phona ¥




