2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000006898
HIGH MARK INSURANCE AND FINANC_IAL SERVICES OF SA

Principal Place of Business

500 S. FLORIDA AVE.. SUITE 240
LAKELAND FL 33801

Mailing Address

500 8. FLORIDA AVE.. SUITE 240
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

56508 'P8fida Ave, 4th Floor

500 -5 Florida Ave, 4th Ftoor

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90161 001 *1,800.00

I ST RN R

RO

00 NOT WRITE IN THIS SPACE

L

_Lgkeland Florida 33801

E%ﬁ% E‘ﬂeﬁ ! 38 ly & State 4. FEl Number  §O-3489614 Applied For
Not Applicable
- - " —
Zip Gountry Zip Country 5. Certificate of Status Desired 0O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMITH HULSEY & BUSEY

Name

Street Address (P.O. Box Number Is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

225 WATER STREET

SUITE 1800

JACKSONVILLE FL 32202

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Riegistered Agant signalure required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fung Contribution. Added to Fees

(See criteria an back) [0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P XDEME TITLE [ change [ Addition
NAME LUCCE, ROBERT NAME
staeer annress | 500 S FLORIDA AVE STE 240 STREET ADGRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2P
TIME CED _ O pelete LE Inhange ] Addition
NAME HART, JOHN B NAME 500 S. Florida Ave, 4th Floor
saeet anoaess | 500 S FLORIDA AVE STE 240 smeer A00fEss | | akeland, Florida 33801
crv-sT-2F | LAKELAND FL 33801 CITY-5T-7IP
TILE EV_PS [ Delete TITLE @:nange [ Addition
NAVE WELLS, MARKR NAME
streeT npaess | 500 S FLORIDA AVE STE 240 STREET ADDRESS EOE ? Florlda'Ave, 4th Floor
cv-st-zp | LAKELAND FL 33801 CITY-ST-2IP akeland, Florida 33801
TITLE TAS ) 7 Delete TILE R Lhange [ Addition
NAME Eéggﬂﬁﬁrﬁ.gfm hgTE ”t0 I NAME 500 S. Florida Ave, 4th Floor
STREET ADDRESS STREET ABDRESS :
GITY-ST-2IP LAKELAND fL 33801 CITY-ST-2IP Lals:ela'_-ld' Fs?”da 33801
TITLE VP [T Delete TITLE d Change [ Addition
NAME PENNACHIO, JOHN NAME
sTheeT acoress | 500 $ FLORIDA AVE STE 240 STREET ADDRESS
omv-st-2p | LAKELAND FL 33804 OITY-S§T-21P |520 S. Florida Avs, 4LhmFloor
TITLE [ Delete TTLE o bl [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP eITY-ST- 2P

ith an address, y

changed, or on an attachmert-y
e
--.l_ﬂ; iy

SIGNATUREZ

of the corporalicn or the recelver or trustee empowered to e '

13. | héreby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accugate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/ Date Daytims Phona #

26/E/
/

CR2E034 (10/00)



