2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90075 018 ***150.00

DOCUMENT # S96751

1. Entity Name

MYNATT INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2901 W BUSCH BLVD P.O. BOX 272434
SUITE 1010 TAMPA FL 33624

i— S IARIRIM TR EETWR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0988 Applied For
59—3 60 Not Applicable
Zip Country P Country 5. Cerificate of Status Desired A $8'75 ﬁtddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
D S Name T TT 0 -7 T o T e
CONNOH' JAMES B Street Address (P.O. Box Number is Not Acceptable)
2901 W BUSCH BLVD.
SUITE 1010
T .

TAMPA FL 33618 & City FL | Zpcove

8. The.above named entity submits thas, slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registerad agent

'

SIGNATUHE
Stgnalure typed o printed name of registered agent and litle if applicabla. (MOTE: Registered Agent signalure required when reinstating) DATE
F"'E Now!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check' Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LTI PD ' [ Delete ILE [ Change [ Addition
mve | CONNOR, JAMES B NAME
streeT aooress | 1607 ALDEN WAY STREET ADDRESS
erv-si-z¢ | BRANDON FL LITY-ST- 20
TITLE TSD 3 Delete TILE [ Change [ Aoditicn
NAME CONNOR, BEVERLY G NAME
sTaezT AnoRess | 1607 ALDER WAY STREET ADDRESS
cry-st-ze | BRANDON FL 33510 CITY-ST-2IP
TE T v en e L elele. e, | TTLE _ [Johange [ Addiion
NAME NAME e i
STREET ALDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE T Change  [3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 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 3up|ernemal raport 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 reggfiéer or trustee emppowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach et with an addpegé, with all other like empowered.

SIGNATURE:ZZH REZHE D) éd/d@e 3/& L3 5’5—5’4?—5//

. et 2t
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF,FICEH OR DIRECTOR Dhta Daytime Phana #

(=LA VPR SV

(ALY

CR2E034 (10/02} _



