2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P99000043635 Mar 19, 2001 8:00 am
- EnttyName . Secretary of State

M]CHAELS INSURANCE AGENCY: INC- 03-19-2001 90042 015 ***150.00
Principal Place of Business Mailing Address
5344 34TH STREET NORTH STE 25 5%44 34TH STREET NORTH STE. 25 Jouw U v
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59'3578019 Applied For
Not Applicable
i Zi 1 iti
Zp Country P Country 5. Cerlilicate of Stalus Desired O $8'75 Addmonal
Fee Required
- ~—=~~  &;::Name and Address of Current Registered Agent - oL 7. Name and Address of New Registered Agent .
Name
MICHAELS, SHIRLEY
Street Address (P.Q. Box Number is Not Acceptable)
5044 34TH ST N STE 25
SAINT PETERSBURG FL 33714
City FL Zip Code
B. The above namg its this statement forthe purpcse of chzging its registered oh‘icezegistered agent, or both, in the State of Florida,,
. y / .
SIGNATURE 5 ld(y Wl ( 4{4/5 13 09
"~ grite, typad or printsd r‘Vne of registered agent and title if applicabie. (NOTE/Hagiﬁered Agant signalure required when reinstating) ¥ DATE
9. This corparation is eligible to satisfy its Intanglblei FILE NOW!!! FEE IS ?1!’20.00 | 10. Blection Campaign Finansing . $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fé€ will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D T Deleie TME Ol chenge (] Acdition | S
N MICHAELS, SHIRLEY N e
STREET ADDRESS 5944 34TH smEEr NORTH STE' 25 STREET ADDRESS ;l‘j
CITY-ST-21P CITY-ST-ZIP 2
ST. PETERSBURG FL 33714 &
TITLE 1 Deete TITLE [ Change [} Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZiF CITY-ST-ZIP
-| = TITLE o P . —— e Epetete — § me - I e T o [ ctiange - {"]-addition™]™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-S1-7IP
TITLE O Delete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iF CITY-5T-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 8T-ZIp CITY-ST-ZIP
TILE O pelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if
changed, or on an at pntbith an adtdress, with ali other like erppowergd.
Y]
SIGNATURE: A
Daylima Phone #




