2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ~ - Ma 19, 2000 8:00 am
MICHAELS INSURANCE AGENCY. INC. Secretary of State
/
- 05-19-2000 90011 010 ***150.00
Principal Place of Business Mailing Address
5944 34TH STREET NORTH STE 25 5944 34TH STREET NORTH STE. 25
$T. PETERSBURG FL 33714 ST. PETERSBURG FL 337141257
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Number Applied Fer
% _35'7 Solq Not Applicable
Zip Country Zip Country ] $8.75 addivanal
5. Certificate of Status Deslred 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
a— .. Name
STULL R Shirkey Machaels - -
Strest Address {P.O. Box Number is Npt Acceptable
_ 602SOUTH BOULEVARD . __ _ SRUT BN St P, ste 25 .
TAMPA FL 33608
City % Zip Codea
2 St ketenshum FL | 339
8. The above named its this,stalemant for the purpose of changing iis registered cffice or registerec agent, or both. iﬂ’lhe State of Florida.q
SIGNATURE
‘agent anc Litle I applicalie. (NOTE: Regy Agen aip quired when rou A OATE
& —
9. This corporation is ellgible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax tiling requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 * st Fona Comtbuton. frf:fa%‘{oh:?;f °
{See criteria on back) X" | Make Check Payabia to Depertment of State
1t QOFFICERS AND DIRECTORS | KEX ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 14 .
TInE D 3 Delete ¥y e [ Change [ Addition §
NAME MICHAELS, SHIRLEY NANE o
sweer aoovess | 5044 34TH STREET NORTH STE. 25 STREET ADOESS 3
onv-sr-2> | ST, PETERSBURG FL 33714 o-51-2° 8
THLE [ Delste THLE {Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O velete ™me [Jchange O3 Addition
NAME T ""'ﬂm\w' b A T - e e
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-S1-2P
“me T : T T T T O pekte g Bt - — - = = - =cChange [ Awiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tine [ pelets TITLE O change [ Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
CITY-5T-1P CITY-§T-71P
TRE [ Delete TE OJcnage [ Acdition
NAME ' NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2°
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplermental raport Is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer of diractor
of the corporalion or the recews o trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with apmaddress, all other like empowered.
L2 Ay ' fs 4 6// w17
s:euxrune@ SOAARA L ik Xp—— 7 DISH 1o/
SIGNATURE AND TYPEL Cft FRINTED MASE OF S:GMING OFFICER OR DIRECTORA Ot Daytme Phons #




