. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000069391

1. Entity Name

SNAPPY INSURANCE, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 0231 002 ***150.00

Mailing Address

209 FIRST STREET NE
ST PETERSBURG FL 3370t

Principal Place cof Business

209 FIRST STREET NE
ST PETERSBURG FL 33701

HHHSRGBH

3. Mailing Address
SAME

2. Principal Place of Business

3165 N McMULLEN- BOOTH RD

IR M ERR

Suite, Apt. #, etc. Suite, Apl. #, etc.

00 NOT WRITE IN THIS SPACE

# D-1

City & State City & State 4, FEI Number Applied For
Zip Country Zip Country - ) $8.75 Acditional
33761-2020 PINELLAS 5. Certificate of Status Desired O Feo Requirad

7. Name and Address of New Registerad Agent

—_— .

6. Name and Address of Current Registered Agent
WATERS, WILLIAM A

POO-ERS-STREETRE~

S-PETERSBURGPLISTOT

—

= Name ——e—

WATERS, WILLIAM TII -
Street Address (P.0. Box Number is Not Acceptable)
3165 N McMULLEN BOOTH RD # D~1

——— - —— e —

a.@onuss CHARNGE E-Daie ~ SAME fazsou)

Cit
"CLEARWATER FL "> ¢ - i O

Zip Cod
FL | $3761-2020

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatura, typed or printed name of registared agent and tifle if applicabia,

{NOTE; Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax fling requirement and glects o do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange ] Addition
hanE MURREY, GREGORY K NAME
STREET ADDRESS | 2440 SANDY PLAINS RD BLDG S STREET ADDRESS
CITY-8T-2IP MARIETTA GA 30066 CITY-ST-21P J
T3 D O pelete TINE & Change [ Addition
NAME WATERS, WILLIAM A 1l NAME
STREET ADDRESS | 209 FIRST STREET NE STREETADORESS | 3165 N McMULLEN BOOTH RD # D-1
GimY-ST-2P ST PETERSBURG FL 33701 civ-S1-21P CLEABWATER FL 33761-2020
_TmE T - peite —- -J} TME— - B -Change-— [ Addition -
HAME MAIN, KETTH H NAME
STREET ADDFESS | 2440 SAVOY PLACE BLDG # 5 | srreer aoomess 2440 SANDY PI‘?I.ONS RD BLDG 5
GITY-57-2P MARIETTA GA 30066 CITY -81-2P MARTETTA GA 30066-0140
TITLE [ pelets TTITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CIiY-§1-21P
e [ petets TILE OJ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TINLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y | om-srze

13. | hereby certify that the infermajisfi supplied wit|
indicated on this report or syehlemental gepoe

iing/does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
eirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
2cute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ke empowered,
%— KErmi H. mamn

Y/25/01 770 97/ 9975

NATURE AND WPEDYOR ARMNGED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J

(356019

CR2EQG34 (10/00)



