FILED

Jan 26, 2005 8:00 am
2005 KO RUAL REPORT NTION Secretary of State

o _ of¢ e of¢
DOCUMENT # P02000130259 01-26-2005 90029 046 150.00
1. Entity Name
VERITAS INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
742 2ND AVENUE SOUTH 742 2ND AVENUE SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701, 5 0 U 07 005
TR v IADRIER A R N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
04-3727863 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?i'ggﬁ:’g‘;“ma'
6. Name and Addréss ol Current Régistared Agent — 7> Name and ‘Address of New Registered Agent

Name
GLADSTONE, LISAR
742 2ND AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

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 obligalions of registered agent.

SIGNATURE
Signatuse, lyped o printed name of registared agert and tilke o eaplicanie. (NOTE: Registerad Agert signature required when reimslating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

0. ] OFFICERS AND DIRECTORS i 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE ) [ vette I efary [ Crange 7 Additon

NAvE GLADSTONE, LISAR N r\/ MeXenna

STREET ADDRESS | 742 2ND AVENUE SOUTH STREET ADDRESS 'll-l 1 2ne ANe SO,

omv-sT-2p | ST. PETERSBURG, FL 33701 or-si-ze | SrPelersouya, FL 23710\

) :

TLE 1 Delte T J O Crange (] Addficn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CHTy-S1-2P CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Additien
-NAME 1= T g ‘MM'E pp——

STREET ADORESS STREET ADDAESS

ITY-S1-2p - Cilv-81-2p

TiLe [ Delete IITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 Dalete TIILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TILE I Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-2P

or the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

ap @ignature shall have Ihe same legal effect as il made under oath; that | am an officer or direcior
aport askequirad by Chapter 6OTZiorlda Statyles: thi name appears in Block 10 or Block 11 if
gfed. ,;& 2 5

Ol L0y 7¢2 .§22.97(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Davtima Phona #

12. | hereby certify thal the informaticn supplige
indicated on this repon or suppleg@nigife

i b &, powe i
dss, witlhf all othef like ¢




