2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 09, 2001 8:00 am
Peviome 01 # 442408 Secretary of State

CORPORATE INSURANCE SERVICES. INC. 02002001 0319 035 **1 58 75
Principal Place of Busginess Mailing Address
57758 GLENRIDGE DR 5775-B GLENRIDGE DR

SUITE 120 SUITE 120 CU0135106

ATLANTA GA 30328 ATLANTA GA 30328

us us
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59..1502474 Applied For
Not Applicabie
Zi Zi t it
P Gountry P Country 5. Certificate of Status Desired $8.75 Additonal
o e Fee Required
6. Name and Address of Current Registered Agent '7.”Name and Address of New Registered Agent -
N Name
BARTHET, PATRICK Street Address (P.0. Box Number is Mot Acceptable}
reg U, Bo T I
2008 BISCAYNE BLVD : P
STE 1800
MIAMI FL 33131
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.
SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangitste FILE NOW!!! FEE IS $150.00 ‘ I .
This co gr;qﬁrr; s eligie o sai tfgdo Imangi Ao SOW b FEE S I$be $350.00 10. Election Campaign Financing $5.00 May Be
b ' ' - Trust Fund Contrioution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD 7 Delets g [Jchange T Addition
NAME DUARTE, THOMAS NAME
stREeT aDoREsS | 5143 SANDLEWOOD CT STREET ADORESS
or-s1-z¢ | MARIETTA GA 30068 oITY-ST-2IP
TITLE PD O Delete TILE XChange ] Addition
NAME MEADOWS, OLIVER W. NAME . .
streeT aooress | 4510 NORTHSIDE DRIVE, NW sweeraooness | 31 b C kasf'n.rw ])/f Ve
orv-si-ze | ATLANTA GA 7 oTy-ST-2P A+ la . 64 303¢2—
Time VD 3 Delete L T T T T T [Ochange [ Addition |
NAME POMERANCE, DAVID NAME
streer anoess | 6779 ROBERTSON SPRINGS RD STREET ADDRESS
CITY-ST-2IP LOUDON TN 37744 CITY-ST-2IP
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachmesywith an addres:. with all other like empowered.

SIGNATURE: C o (rqonas duaers) -L/J//"! ("IW) LSr-6333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



