2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am -

DOCUMENT # K48095 Secretary of State
1. Entity Name
EVEREST INSURANCE SOLUTIONS, INC. 03-02-2003 90227 030 15873
Principal Place of Business Mailing Address
2907 BAY TO BAY BLVD. #212 P O BOX 14393 ———wav g og
TAMPA FL 33629 TAMPA FL 33690
. - IEEHNTTIRAR NN
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 0O CHECK HERE IF MAKING_ CHANGES
City & State City & State 4. FEI Number Applied For
59-2916249 Not Applicable
Zip . . 9quntry -- 4P Country 5. Certificate of Status 5§sfrét]- i SBLTS—AHHifibn'aI .
L Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Narne
MCNMARA‘ THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD.
SUITE 309
TAMPA FL 33828 City FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signaturae, typed or printed name of regisisred agent and iitle if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
- Electi an Fi )
Ao May 1,2005 Foswil b $550.00 " Dot Campag frwno ) $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KIB ADDITIONG I CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [T Delete TTLE - [Ochange [ Addition
NAME BELES, BRIAN NAME
streer anoress (15075 BAYVILLA DR. STREET ADDRESS
arv-st-zp - [TAMPA FL 33629 - CITY-ST-21P
TTLE [ pelete TITLE [0 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF . - - - . . CITY-ST-21P .-
THLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-7IP : CITY-8T-2IF
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Dalete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal geport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgh empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidkess, withall other like empowered

SIGNATURE:[I\ Tl BR AN BB Eras)) \m\(ﬁ(g\’) A\-W06

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayuma Phone #

CR2E034 (10/02) _



