2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 376930

1. Entity Name

FINANCIAL INSTITUTION INSURANCE SERVICES, INC.

Principal Place of Business

1642 NORTH VOLUSIA AVE.
STE. 202

ORANGE CITY FL 32763
us

Mailing Address

1642 NORTH VOLUSIA AVE.
STE. 202

ORANGE CITY FL 32763
us

2. Principal Place of Business

294 TREEmONTE DR

3. Mailing Address ) ’ |m|

2a4 TeEEMONTE DL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91135 020 ***158.75

[ANEATN R OI

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State ) ‘4. FEI Number 59_3 1 38380
OlaNee aTY, FL ORANLE ciTY, FL Not Applicable
Zip Country Zip Gountry o ‘ $8.75 additional
5. Certificate of Staius Desired ~ !
22763 VOoLusS I & 22163 VouwLvys & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, DENNIS
501 N. MAGNOLIA AVE

PaTR\WCE MOHR

Street Address {P.C. Box Number is Not Acceptable)

STE 200 =
a TREEMODW
ORLANDO FL 32801 =22 TE DR ——
| DLANGE T FL | 225963
8. The above named grtily sOpmj r the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signm. Iyped or printed name of registered agent and title if applicable. ({NOTE: Ftegis!a:red Agent signature reguired when rainstating) DATE

9. This corpaoration is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE DP O] Deiete THLE M Change [ Addition
NAME COOPER, LISA NAME _
STREET ADDRESS | 1642 NORTH VOLUSIA AVE. STE 202 SRETAORESS | 9 et T REEMONTE OR ‘
-5T- IT¥-§T-
CY-ST2f | ORANGE CITY FL 32763 clry-ST- 21 ORANGE ciny FL 32163
TITLE O pelate TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
mie O belete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CITY-ST-ZIP
TILE [ belete TALE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§1-2P
TME O elsts TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O pelete TIME [I6hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | heraby 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I .am an gfficer or director
of the corporation or the receiver cr trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@wpm !

"4/3"/:“

386~ 17Y-1600

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

Date Daytime Phone #

CR2E034 (10/00)



