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CR2E34 (3/30)

05/25/00 THU 10:56 FAX 8132218013 N,LLM & § _ @oo3
2000 UNIFORM BUSINESS REPORT (UBR) 5/3/00-90120-019-$150.00-5150.00
DOCUMENT # P99000007524 FILED
1. Entity Neme > . .
MAX MITCHELL NEWMAN INSURANCE AGENCY, INC. QO MAY 25 AHI1:32
. el YA ¢ STATE
Principal Place of Businass . Malting Address SECHEIA ;EEO'HSOR':DA
TALLAHASSEE, Fl
<00 N. TAMPA 5T STE. 2900 400 N. TAMPA 8T.. STE 200 . ¥
TAMPA FI. 33602 . ) TAMPA FL 338004793 ) '
T S DA A R
Suite, Apl. #, 6l¢. Sulte, Apt. #, elc. DO NOT WAITE IN THIS SPACE
Cliy & Stale City & Siate 4. FE\ Number Appiied For
Nat Applicabls
Zil .
4 Couniry R Courtey 5. Caniticate of Statug Oesired ' o g{fwﬁmna'
6. Name snd Address of Current Asglalered Agoenl 7. Nams anc Acdrass of Naw Replotared Agent -
X Narng - . .
. B‘Aﬁv.‘c//. Wﬁ)n; .etn,é":fgv
:uom‘ qu. Imﬂlms% Eso- L o - Slr-eal Addeasa (P.O. Box Number ia NI:.!l Ac:sptahla) o I
?A’ﬁpl“:'ﬁ“ CATY CENTER, STE. 2600 1205 N. LSestsbore Klvd G fe /90
O F oy | FL | 35%07
8. The abova named entity eubmits thiz atetem{ril for the puposa of changing It reglatered o l&ered agont, or both, in the State of Poride.
scrunse D\j—— ; |
TONANIS, TYRA 0f Drirasd rti of reglabrrtcd agrend swd b i (NOTE: Rugiciiesd AQHLMOARLLS et wian rinAIng) OTE
9, This corporation ig aligibia to satisfy its Intangiblo . FILE NOWII! FEE IS $150.00 . .
Tk flg roquIGMON 31l 10013 10 G0 80, Aftor MAY 1, 2000 Foo wil be $5E0.00 . | T icion Compaign Pinancing $5.00 e Bo
(See criara on back) ] Hnka Check Payabio to Department of Stote
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0Q OFFIGERS AND DIRECTORS IN 11
™me : - D oo e frec bt e o~ [ Cemge  JE7 Additon
NANE ' - A hletV p—c
STABEY ADDRESS ' STREET ADDRESS 415(‘; /1/_’ ’%}‘ ‘{Ver“; 7 (A 2900
CTYSTe 2P CAY-S1-17 - A 7 ILLEO ﬁt’;
™me ’ ‘ (] e 2 ‘ ‘ [ ctangs [ Addition
RANE NAME ‘
STREET ADDRESS STREET ADORESS
CiTY.T-1P CiTYy-57-7IF
T D okt TnE Dlcoange [ addition
NAME NAME
STREET ADDRESS - -, STREET ADBAESS -
CITY-ST P ' b CIY-8Y-oF
ME- o« ok .- - e . = = — ek - Fmme - - - = [Tty T Addition
RAME ) NAME
STREET ADORESS STREET ADPRESS
Cory-51-2P UrY-51-IP
e 2 petety me O crame [ aodition
Nalg NAME ‘
GVREET ADDREES STREC) ADDRESS
oy 51-29 CIFY-ST- 2P
15 H O oatete TIE 3 change {7 Addition
NAME NAE
STREET ADORESS ) - STREET ADORESS
CY-4T-2P CITY-61. 0P

changen, or on an attachmant with an addvraza, with el Othor kkg empowerod,

O SO
SIGNATURE: __ SIS T o Gbillid

13. | haraby certlly that ine intormation su!gfliau wilh Inis Aing does not qnugl%fur mal empuomll:md l?he Section ;119,5‘0:&3)(0. Florida Stanites. | further cenify that the infm-nalim
indicated on this réport or supplamen rtid Irue anc aceurate & t My signauro el Bve {he bame 1
tIJJ r;m corparation ma mcl;?v%r or Irua:amoP:rnmwamd 10 axecuta (nig mpogng's raguimct by Chaptar 607, Ful:ag Statyins; and that my name appears in Block 11 or Block 12 If

oot as il made under oath; that | am an officar or direc

R

o6 2

[ Nue ime Phone &

SIGNATURE ANC TYPED O PRINTED MALE OF Bi0NIHO on
' L §



