' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 14, 2003 8:00 am

ngNngAENT # P99000091241

GLOBE INSURANCE AGENCY, INC.

THE

ecretary of State

04-14-2003 90057 015 ***150.00

Mailing Address
5001 CENTRAL AVENUE
§T. PETERSBURG FL 33710

Principal Place of Business
5001 CENTRAL AVENUE
ST. PETERSBURG FL 33710

AT

2. Principal Place of Business 3. Maziling Address
(17217 (fet & Bl 11129 Gect BLun
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
viPtoL, s PPER,
City & State City & State 4. FEI Number Applied For
Reb- (NGTow SHekRes FL, | Renp 7o SHekes 59-3604444 Not Applicable
Zip Country Zip Cournitry " . $8.75 Additional
2290 £ e (LA 3370 Y ) _Pa e lLAS _ 5 Certmcatg 2f Sl_atusroemred_ , |:| . FooRoquited. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
aE Name

MALONEY, JOHNL - .

Mel BAPLAM

Street Address (P.O. Box Number is Not Acceptable)

3862 CENTRAL AVENUE
SANT PETERSBURG FL 5371 N194 Gut? prun |
RO S " RerinGron SHokes FL | “%%%, 5

,8_.;5Thé abové named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i,

. . +theobligations of registered agent.

@J_M,_ Mel EKRMAN PResipenT

N/ leg

SIGNATURE b
T Signature, typed or printed néfe of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

$5.00 mMay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPC 7 Deleie TITLE ijhange [ Addition
e KAPLANI, MEL AME

STREET ADDRESS | 5001 CENTRAL AVENUE STREET ADDRESS [77224 GulE Bev -

or-st-e |ST, PETERSBURG FL 33710 cmy-st-2ip RepinGTen SHoles TL, 3370 &

TILE VTS O pelete TITLE [#Change [ Addition
NAME KAPLANI, BLANCHE NAME

STREET ADCRESS | 6001 CENTRAL AVENUE STREETADDRESS | { 729+ Goe® Bev>

carv-sT-2P  [SAINT.PETERSBURG FL33710-- . . ... _ __ QB -st28 | Renim bZow, SHoles |, EL.. 32727 . .
TILE 8 [ Detete TME ! [#change O Addition
e ELKINS, DEBORAH nae

STREET ADDRESS | 5001 CENTRAL AVENUE sweETADORESS | [ 77 Y GoLf BLv e

em-ST2F | SAINT PETERSBURG FL 33710 GmY-57-21P BenimCmL SHetes F(. 33768

ILE O vetete TITLE i [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-2IP CITY-$T-ZP

TITLE O pelete TITLE []Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP GITY-5T-2P

T [ Delete TNE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify.thaﬂhe information supplied with this filing does not qualify for the exempticn stated in Section 119.C7(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SPIANGRVEE M CRERAED pees e

Yinlos (727)3493-1% 39

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dala Daytime Phana #

[EEL v T VT 2V

-

CR2E034 (10/02)



