FILED

2007 FOR PROFIT CORPORATION Secretary of State

May 02, 2007 8:00 am

05-02-2007 90067 009 ***150.00
DOCUMENT # P02000130259
1. Entity Name
VERITAS INSURANCE GROUP, INC.
Principai Place of Business Mailing Address Q““%S lb b
742 2ND AVENUE SOUTH 742 2ND AVENUE SOUTH o
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FE 33701 .
R AR RO
Suite, Apt. #, elc, Suite, Apr. #, etc. 04302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
04-3727863 Not Applicable
e Country ap Country 5. Ceriificate of Staws Desred [ Efe;g‘ Aditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLADSTONE, LISAR

742 2ND AVENUE SQUTH Street Address (P.O. Bex Number is Nol Acceplable)

ST. PETERSBURG, FL 33701

Ciiy FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Bignatute, typed or printad name of reg:sierad agant and title i applicable. {NOTE: Reg:stered Agent sigraturs taquwad wheri reinslating DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 5] 1 Detete e Presideat X Change [ Addition
HAME GLADSTONE, LISA R NAME Lisa R. Gladstone
STREEY ADDRESS | 742 2ND AVENUE SOUTH STREETADORESS | 744 2 2nd Avenue 5o wit,
CITY-§T-2IP ST. PETERSBURG, FL 33701 CITY-§T- 7P St Petecbure FL.33 79
e s ] Detete TIME <7 (] change [ Addition
NAME MCKENNA, KATHRYN NAME
STREET ADDRESS | 742 2ND AVENUE SOUTH STREET ADDRESS
CITY-§T-21P ST. PETERSBURG, FL 33701 Y- S7-7P
— — -
i . 7 Delee me Directer O Chenge (X Addition
HAME HAME Peter Liegl
STREET ADDRESS .  STREETADDRESS | Ty 9 2 N'd Poeaus Secth
CITY-§1-2P : ) ‘ CITY- 1. 2P S+, Pedersburg, FL 3370}
TITLE ’ O petste TINE e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TLE O Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
Ciny-sT-2IP CITy-S1-2IP
TILE O peiete TIE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2F

12. | hereby certilg_that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is eye and accurate and thal my signature shall have \ne same legal eflect as il made under oath; that | am an officer or director
e P 2 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the reg 1
changed, or on an aitkc! @ wr like empowered.

SIGNATURE: 'a‘ N LIA D GippIramas  HFa07  PIAP22.707(

SIGNATIIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phane 8




