2003 FOR PROFIT CORPORATION

FILED

BR) Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # S89064 '

1. Entity Name

STEVEN REILLY INSURANCE AGENCY, INC.

Secretary of State

07-16-2003 90038 037 ***150.00

Principal Place of Business
526 CENTRAL AVENUE

Mailing Address
POST OFFICE BOX 85t

200 ST. PETERSBURG FL 337310861
S$T. PETERSBURG FL 33701-3704 us
us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3094999 Applied For
59— Not Applicable
Zi Count Zi Count it '
P id P uniry 5. Certificate of Status Desies ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
~- _—— = S = 7T 7T Name ’ '

REWLLY, STEVEN EDWARD
526 CENTRAL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

ST. PETERSBURG FL 33701

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed of printed name of ragistared agent and titls if applicabla. {NOTE: Registered A

gent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O detete TITLE (] Ghange - [] Additicn
NAME REILLY, STEVEN NAME

streer anoress | 526 CENTRAL AVENUE STAEET ADDRESS

orv-s-ze | ST. PETERSBURG FL CITY-ST-IP

TITLE [ Delete TITLE [] Change [} Addition
NAME NAME

STREEY ADORESS STAEET ADDRESS

CITY-ST-7IP CiTy-ST-2IP

TinE [ pelete TITLE [1cChange  [J Addition
NAME - -- - .- : - - =~~~ N-NAME - - o e - - ~ -

STREET ADDRESS STREET ADDRESS

GITY-S7-ZIp CITY-5T-2P

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIMLE 3 Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 corperation or the receiver or irusjpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with,a4 3

SIGNATURE:

ffidress, with a\loﬁ:‘%hke eppoweppd

Hiﬁw

WED

‘7*/3'03 227 YSSY8T

SIGNATURE AND TYI"ED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phene #

LEESELO-

iv

CR2E034 (4/03)



Steven W W

RIEILL

lnsurance, Inc. Qo422 4
7-/7-63 H0

, fere. it 4%/2/%; AR/ 74
e veren ool S Aae g o
| iy /4@ ﬁu /7 WW

P.O. Box 861 * St. Perersburg, FL 33731-0861  813-822-5383




