FILED

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

O hIC f |

SIGNATURE:

A7-S77-772.1

Daytime Phona #

03

Date

3
Aty

1

DOCUMENT #  S65997 <z Secretary of State |
1. Entity Name AW 01-15-2003 90178 020 ***150.00
ST. PETERSBURG INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Address
1128 94TH AVENUE NORTH 1128 94TH AVENUE N,
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address " '
Sulte, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65ﬂ271420 Not Applicable
Zi Count Zi Countr iti
P i P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
o ——&.-Name and Address of-Current:Registered Agent——=—— o = —~7ZName'and Address of-New Regiatored-Agent = |
Name
BENHAM, DAVID Street Address (P.O. Box Number is Not Acceplable)
3510 OVERLOOK DRIVE, N.E.
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 registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature. lyped or printed name of registersc agent and title if applicable. (NGTE: Regislered Agent signature required whan retnstating) DATE
FILE NOW!I! FEE IS $150.00 ) I
9. Election Ca Financin .
_ After May 1, 2009 Feo wil be $550.00 e oo frenens ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 11 =
TITLE P O Datete TITLE [JChange [ Addition 9“_'
NAME BENHAM, DAVID A. NAME =3
streeT apoaess | 3510 OVERLOOK DR. N.E. STREET ADDRESS 3
crv-st-zp | ST. PETERSBURG FL CITY- ST-20P &
ol
TITLE [ Delets TITLE [ Change [T Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
_IIE _ a locete — Rommes——0 4 SIS g -z e[ Change [ Addifion_}___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delsts TITLE [JChange [ Addilion
NAME NAME
STREET ADDRFSS N STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP :
TILE ] Deletz TMLE [ change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDAESS ;
CITY-ST-2IP CITY-ST-2IP
TITLE O delste TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supptE With this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementél repott is true and accurate and tha y signatupg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or i gd by Chapter 607, Florida Statutes;,and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit/a .




