2001 UNIFORM BUSINESS REPORT (UBR) FILED

17,2001 8:00 am

1. Enty ame , Slf):cretary of State |
o
ST. PETERSBURG INSURANCE AGENCY, INC. /\ (9-17-2001 90151 038 ***150.00
— . " U
Principal Flace of Business Mailing Address
1126 $4TH AVENUE NORTH §128 S4TH AVENLE N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business . 3. Mailing Address “""I,I ”II('I‘ I‘””I"I'l" ‘ ' ' ' I I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650271420 Not Applicable
Zi t i Count ) i
° Country 2 ountry 5. Cerlificate of Stalus Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
o ' T e Name - - o - I e S
BENHAM’ DAVID Street Address (P.C. Box Number is Not Acceptabile)
3510 OVERLOOK DRIVE, NE.
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agen and title if applicabla. {NQOTE: Registared Agent signature reguired when rainstating) DATE
9. This corporation is efigiole to satisfy its Intangible FILE NOWH FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Contrioution Added to Fees
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE P [ pelate TITLE [Jchange [T Addition §
NAME BENHAM, DAVID A. NAME B
STREET ADDRESS | 3590 OVERLOOK DR. N.E. STREET ADDRESS §
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP . lé'
TITLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE O pelete TITLE [ changs [ Addition
NAME . R st e ] I T T STl { e
" STREET AODRESS STREET ADDRESS
CITY-5T-Z1P CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supptemeantal report ig 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 lrustee empfwerdd 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 attachment with an address pll other like empow: .
~ANATA v e A S 2 ?, 5 :
SIGNATURE: ___SIGNAA A2y, 70/ 7275 22-272/
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER QR DIRECTOR Date Daytime Phone #




Sdl]ldlllhd Chechele E\q g

4.

5675 Cemml Avenue X

e
. - t
!

lttlng the corporatlon s' 2001

ot PRSP

'We respectfully request rellef in’ thlS matter Thank YO

¥




