2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  §65997 A retory of State™

ST. PETERSBURG INSURANCE AGENCY, INC. 04-11-2002 90684 048 ***150.00
Principal Place of Business Mailing Address

1128 94TH AVENUE NORTH 1128 94TH AVENUE N.

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

I AR AR

|

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 recefelor trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, cr on an attachmeght with an address, with gl other {ife empowered. .
B2
_Dpud L. Bepm /ﬁzswsﬂ/ L spa PPTEIHT

iy

SIGNATURE:

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
3
City & State City & State 4. FEl Number 65"027 1420 Applied For
Not Applicable
® Country Zp Country 5. Cerlficale of Status Desied [ 98+79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —= T T T Name— e R — S == e ————] s
BENHAM' DAVID Street Address (P.O. Box Number is Not Acceptable)
3510 OVERLOOK DRIVE, N.E.
ST. PETERSBURG FL 33703
City B FL Zip Code
8. Tne above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE uip E/Jﬁi?m R&SID
Signature, lypad o printed name of registarad agent and ttls if applicable. (NQTE: Registarac Agent signature raguired when reinstating)
. o o ) "
9. :Il:hisfﬁprporanc_wn is elltg:blg 1c|) sattlstfyclits intangible At F"inE NOow!l I;EE ISi $l:50.0-9 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ 7 Detete TITLE O Change [ Acdition | 5
NAME BENHAM, DAVID A. HAME . 3
streeT aooRess | 3510 OVERLOOK DR. N.E. STREET ADDRESS §
CITY-5T-2P ST. PETERSBURG FL CITY-ST-2P &
— o
TITLE [ pelete TITLE - ] Change [ Addition | O
NAME NAME
STREET ADDARESS STREET ADDIRESS
CITY-ST-21P GITY-ST-21P
e e e e e e e JE VOt S MR s e - oo o[ Change - [ Addition| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P ] CY-ST-2P
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

72)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone ¥




