2000 UNII%ORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:830040 Apr 17,2000 8:00 am

1. Entity Name

PATRONS INSURANCE AGENCY, INC. ecretary of State

| 04-17-2000 90078 045 ***150.00

| Principal Place of Business ‘ Maiting Address
" == ULMERTON ROAD ‘ 9045 ULMERTON ROAD
vans FL 3371 | LARGO FL 33771-5312
us : us
|
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stale ' Cily & State 4. FEINUmber  £o angaeg Applied For
Not Applicable

. - " —
Zip Country e Country 5. Certificate of Status Desired d $8'75 A‘ddlilonal
Fee Required
6. Name and Address of Current Registered Agent. -~ . == - T.-Name and Address of New Registered Agent -
Name
MGGUIHE' TIMOT,HY BRYAN Street Address (P.O. Box Number is Not Acceptable)
9045 ULMERTON ROAD
LARGO FL 33771
City FL Zip Code

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

SIGNATURE
Signatura, typed or ;primsd name of registarad agent and title it applicable. (lNOTE: Ragisiered Agent signature required when reinstating) - DATE
B Toctog e et maasa | ptor MAY 1,2000 Fog wil pa $gs0q0 | 1* EUcton Cempakn oy $5.00 v o
= H : T : * - Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ N Make Check Payable to Department of State i
1‘]. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ VD | 1 Delete TLE v ' [Ochange [ Addition
NAME MCGUIRE, DAWN MARIE NAME
STReeT 4DORESS | 9045 ULMERTON ROAD- STREET ADDRESS .
orv-stzP | LARGO.FL' CITY-§7-2P
TLE PTS 1 Detste TITLE []Change [ Addition
NAME MCGUIRE, TIMOTHY BRYAN NAME
STREET ADDRESS | Q045 ULMEhTON ROAD STREET ADDRESS
am-st-2p | L ARGO FL | CITY-ST-2IP
me o oD [ - [ Delete~- - mnie Ceen oo = — =~ owm[.Change [ Addition
HAME MCGUIRE, TIMOTHY BRYAN NAME
STREET ADDRESS | G045 ULMERT ON ROAD STREET ADDRESS
CITY-ST-2P LARGO FL | CTY-§T-2IP
TME O Delete TRE O Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [.] Detete THLE ] Change [ Addition
HAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TITLE [ oetete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute 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 attachme ith an address, with all other like empowered.

SIGNATURE: _ {17752 CRELEE N e, Oty W7 n324

SIGNAHE AND TYPED OR PRINTRED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phona #

CR2E034 (9/99)



