2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg8000102170 .- - Jun 05, 2000 8:00 am
peOrEes Secr f
PROFESSIONAL INSURANCE OPTIONS, INC. ecretary of State
_ 06-05-2000 90716 004 ***150.00
Principal Place of Business Mailing Addrass
1332 M. DALE MABRY HIGHWAY, SUITE 120 13902 N. DALE MABRY HIGHWAY. SUITE 120
iaMPa FL 33618 TAUPA FL 33618-2439 ‘
Suile, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEl Number | Applied For
_ 59-3549274 Not Applicabla
Zip Country Zip . Country - . $8.75 Additional
5. Certificate of Status Desired a Foe Raquired
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name e e 3 —
ASKEW, MARY JOYCE Strest Address (P.0. Box Nﬁmbei is Not Acceptable)
13902 N. DALE MABRY HIGHWAY, SUITE 120
TAMPA FL 33618
City : FL Zip Code
8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signatues, typed or printad name of reGiiLamed agwnt and tite If applicatile (NOTE: Registorad Agent Monature requised when reinsiang) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 B l':‘ c ian Fi .
Tax fing requirement and elects 10'Go 80, Alter MAY 1,2000 Feo will bo $550.00 10- Bection Campaign Prancind 1 $5.00 May B
_ _ (Seecriteriaonback) ad -._Make Check Payable to Department of State I e o S
11. o CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 -
TINE ’ 1 Detete TITLE Kyl o ﬂﬁ(:_ 1| Y . [ Change @ Addition %
RAME NAME regedeat’ i e
STREET ADORESS SETASDRESS 13902 3y Dale Mebry Ha\slw--y‘ Swite 125 3
p ]
airy-s1-2p ‘ . GiTY-S7- 2P Greria, FL R3Ca ,@- o
TITLE ) 3 Delete TINE v O cCrange [ Addilion | O
NAME NAME
STREET ADORESS STREET ADDRESS )
ciTy-ST- 2P CiTY-S$T- 2P ‘
e ' 0 oetete T . O Crenge [ Additon
NAME MAME B
STREET ADDRESS " § SIREET ADORESS
CITY-SF- 2P - - - Romwstwp - | < - — oL L . - —
TILE O petere TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-$T-7P cIrY-S1-7P ) ; '
TITLE O pelze TITLE [Jchangs 1 Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP .
TILE {7 oefete TiTLE [ change [ Additon
HAME - MAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2P ‘
13. | hereby certify ihat the information supplied wilff this filing does not qualify for the exemplion stated in Section 119.07 3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplefnentgl reportfis true and accurate and that my signature shall have the same iegal eftect &5 if made under cath; that | am an officer or director
of the corporation or the receiver or tryfstes e ared to executa this repott as required by Chapter 607, Florida Statutes;and that my name appears in Block 11 or Block 12t
changed, or on an attachment wih ddrask, {l other like em pred.
i s /s : R | 1€ C
iy 1= . '
| SIGNATURE: AL EAUIRIED Yjg1/00 KIS ,gm.,g’ \
RE D OR PRINTED HAME OF SIGNING OFFCER OR DIRE Datn Dm L4
= o [ ]

—




