2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Mar 29, 2002 8:00 am

DOGUMENT #

1, Entity Name

P98000102170

et

PROFESSIONAL INSURANCE OPTIONS. INC.

[

Secretary of State

02-07-2002 90043 001 ***300.00

Principal Place of Businass
13902 N, DALE MABRY HIGHWAY, SUITE 120

\\
Mailing Address
13302 N. DALE MABRY HIGHWAY. SUITE 120

TAMPA FL 33618

TAMPA FL 33618

AR REN0

AR

2. Principal Placa of Business 3. Mailing Address

Suiie, Apt. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For

53349274 ol Applicabio
Zip Country Zip Country - , $8.75 Additional
5. Certificale of Status Desired (] Foe Reguired
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - . - - - | Name _ N e B AL —
STE— R Y e ;"—'—O-Y"— g PR Sa S B = B e -

ASKEW, MARY Street Address (P.O. Box Number is Not Acceptable)

13902 N. DALE MABRY HIGHWAY, SUITE t20

TAMPA FL 33818

City FL ‘ Zip Code
8. The above named enlity submits this statement for the purposa of changing Its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signanwe, lyped o prinfed narme of roglstarad egent and tife If applicanis. [NOTE: Registarad Ageni Gignatue raquired when reinstating) DATE

9. This corpovation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ian Finangi

Tax fling requirement and elecls to do 50, Atter May 1, 2002 Fee will be $550.00 10- Hlection Campaign Financing $5.00 way 6o
s (See criteria on back) a Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P elete MME [ Change [ Additien | 5
v KELLY, KYLE R N é
stger aopeess | 13902 W DALE MABRY HWY, STE 120 STREET ADDRESS §
CITy-ST-29 TAMPA FL 33618 crY-Sr-np u
e Peridet ] Delete TinE Otrenge O Actilon | S
NAME Mocy Joy A skews HAME
st aooiess | 1390 W, Owle Miabey Highwey, #1200 STREEF ADDRESS
CITY-ST-ZiP Tomga. FL 3361 & ’ CITY-ST-2P
T:E o 3 Celete TLE Dichange [ Addition
NAME R I — . e e e LM e e — o L

< STREETADDRESS | ez = & 2o C it - mmemie e se = 0 STREET ADDRESS - | ——ermce ot s — - - —_—— - -

GITY-§1-2P CITY-ST-2IP
me [ petete TTLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TIILE 1 pstete TINLE [ Cange [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CIFY-SI-2IF
THLE = pekers e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-§T-2P

of

13. | hereby certify thal the information supplied with this filin
indicated an this repoit or supplamental raport is trua an
ihe corporation oi the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalules; and

changed,

SIGNATURE: Wﬂ% s ) Doab.
SIGNATURE AND oUnerx?um OF SIGNING OFFICER OR DIRECTOR

accurals and that my signature shall have

of on an attachment with an addrass, wilh all other like empowared.

3 ,:‘)i&’f

Ay

WIS

>

does not qualify for the exemption stated in Section §19.07{3}i), Flarida Statutgs. | lurther certify that the information

the same legal effect as if made under oath; that | am an cfficer or director
that my nama appeors in Block 11 or Block 12 i

¥131-?LE-03006

tha|sa

Daytime Phong 4




