|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48095

1. Entity Name

EVEREST INSURANCE SOLUTIONS, INC.

PrincipalPlace of Business
-

15075 BAY VILLA PL
TAMPA-FL 33629
us

|
Mailing Address J

P O BOX 14399
TAMPA FL 33690
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

VA P

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90400 038 ***158.75
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DO NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4, FEI Number
o~ L 53-2916249 Not Applicable
Zi "1 Gount Zi C i
° oin » ountry 5. Certificate of Staius Desired = 4 $8.75 Additional
3 (Oé- \) Fee Required
~|———— .- 6..Name and Address of Current Registered Agent____  _ ' 7. Name and Address of New Registered Agent
Name ’ - T o
|
MCNAMARA, THOMAS P Stieet Address (P.Q. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD. | _
SUITE 309 ‘
TAMPA FL 33629
Cit Zip Cod
Lly FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tI‘wAé E‘téte of Florida.
I
SIGNATURE 1
Signaturs, typed or printed name of registered agent and title if applicakla. {NOTE: Registerad Ager‘n signatura required when rainstating) DATE
. . . . . . . 1" ¢
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 T -
=0 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12, |
THLE 9] O Delete TILE Cl P] S\"\" [ change 15 Addition
E ABELES, BRIAN e
STREET ADDRESS | 15075 BAYVILLA DR. STREET ADDRESS
CITY-ST-21P AMPA EL 23629 CiTy-st-2p
TILE O Delste TME | [ Change ] Acdition
I
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP
HHE = — ——[.pelete = _F.TmF__ e N e o[ Chenge [ Adddtion
NAME NAME i
STREET ADDRESS STREET ADDRESS . r
CITY-5T-2P CITY-ST-ZIP L
TITLE O telate TITLE ! [ Change [ Addition
NAME NAME |
]
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TILE [ Delete TLE ‘ O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ciTY-ST-2p
TLE 1 pelete mE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2IP

¥3. | hereby certify that the information supplied with this filing dees not qualify for the exemptibn stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aryadd

ress, with all other like empowered.

anl Aeaes)

8 /-4

SlGNATUHE: %ANDWPEDOH PRI

D NAME OF SIGNING OFFICER ORJMRECTOR ‘

A
I 4

ate Daytima Phona #

0523130

CR2E034 (10/00)



