FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # 830040 Secretary of State
PATRONS INSURANCE AGENCY. ING 03-T1-2003 90144 048 7000
Principal Place of Business Mailing Address
9045 ULMERTON ROAD 045 ULMERTON ROAD
LARGO FL 3311 LARGO FL 3371 )
- : CHACAR AR AN
2. Principal Place of Business 3. Mailing Address

1322 N Rlvd, 11322 Seminole Blvd,

Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

Cish &rsqta;;a . F'L LGyr ; S;ateFL 4. FEI Number 59‘3049629 :z:)}lﬁi\ic; :i::;me

Zip ) Country Zip T Country » . $8_75 Additional

33 17 ? " 33 278 U ¢.A. 5. Certificate of Status Desired | Fae Required
6. Name and I%ﬁass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:D(igul?:ﬁgﬂlrgh}‘::):gvm Street Address (P.O. Box Number is Not Acceptable)

LARGOFL337TTE

i City FL Zip Cede

8. ’Tﬁe abiove named entity sub_rfﬁits this statement for the purpose of changing its registered office or registered ggent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered Agent.

SIGNATURE
S -+ 7 Signature, typad or ptinted name of ragistered agent and tile it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

ST After May 1, 2003 Fee will be $550.00 . Trust Fund Contrityution. ] Added 1o Fees

Make Check Payable to Florida Department of State

10, “ OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie vD [T Delete TImE T Change [ Addition

NAME MCGUIRE, DAWN MARIE NAME

streeT anoress [ 9045 ULMERTON ROAD STREET ADDRESS

civ-st-ze - |LARGO FL CNTY-ST-2IP

TITLE PTS O pelete TITLE [ Change [ Addition

NAME MCGUIRE, TIMOTHY BRYAN NAME

STREET ADDAESS | 9045 ULMERTON ROAD STREET ADDRESS

orv-st-2p |LARGO FL CITY-ST-2IP ‘

TITLE D e o Olosee gume ) o O cChange ] Addition

NAME "IMCGUIRE, TIMOTHY BRYAN ~ ~~ 77 7777 " "™ ™ 2 o e e e e

STREET ACDRESS 19045 ULMERTON ROAD STREET ADDRESS

erv-st-2F  [LARGO FL CITY-ST-2IP

TILE O belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE M Delete TTLE O Change T Addtion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-7IP

TITLE [T Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trusted empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an 28dregs.®ith ali ather like empowered.

SIGNATURE: AECTYRE TN M Gosre 03407/03 727:394-1890

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

b

SIGNATURE ANDTYPED dR PRIN

CR2FN34 {10/0



