2001 UNIFORM BUSINESS REPO_Ii:l" (UBR) FILED

DOCUMENT # P99000090063 Jan 22,2001 8:00 am
1. Entity Name S S
ecretary of State
PROTOCOL INSURANCE AGENCY, INC.
01-22-2001 90126 023 ***150.00
Principal Place of Business Mailing Address
2197 RINGLING BLVD. 2197 RINGLING BLVD.
SARASOTA FL 34237 SARASOTA FL 34237 UUuuUbUL S
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op0g Applied For
77711 Not Applicable
i t Zi C t iti
Zp Country r P ountry 5. Certficale of Stalus Desied ~ []  $8+79 Additional
Fee Required .~
6 Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent -
Name
WHITE' ROBERT C JR Sireet Address (P.C. Box Number is Not Acceptable)
C/O KIRKPATRICK & LOCKHART LLP L
201 SOUTH BISCAYNE BLVD 20TH FLOOR BN
MIAMI FL 33131 = R [T
ity i
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 Florida.
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicabia (NOTE: Registered Agent signatura required whan reinstating) DATE
i i iqi isfy i i I
9, ‘Tl'h\s'ﬁ_orporahc.m is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P T Delete TITLE [ Change [ Addttion
NaME LEWIS, JERRY vt
STREFT ADDRESS | 2197 RINGLING BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA F|_ 34237 CITY-ST-2iP
TMLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITy-ST-2IP
TTE - T 7 Delets ~ ™" TImLE i - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete T0LE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ oelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE: TErRY [ewis 1 fofo1 [941) 904 - Ga00

B NAME OF SIGNING OFFICER OR DIRECTOR # Dats Daytime Phone #

0413336

CR2EQ34 {10/00)



