2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:
DOCUMENT # 442408 Soeretary of State™

CORPORATE INSURANCE SERVICES, INC. 02-13-2002 90279 036 ***158.75
Principal Place of Business Mailing Address
§775-B GLENRIDGE DR 57758 GLENRIDGE DR
SUITE 130 ' SUITE 130
ATLANTA GA 30328 ATLANTA GA 30328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numnber Applied For
59'1502474 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent-— - .. . 7. Name and Address of New Registered Agent
Name
BARTHET’ PATRH:K Streat Address (P.O. Box Number is Not Acceptable)
2005 BISCAYNE BLVD
STE 1800
MIAMI FL 33131 City FL | % Code
8. The abave 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 prinled nams of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. o . ) "
9. 1h|sfﬁgrporat'qn is e\ltglb!;z tc': satwsfy;ts Intangible FILE NOW!!! FEE IE.; $150.00 10. Election Campaign Financing $5.00 May B0
ax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. ] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE STD [ Delete TITLE [Jchange [ Addition
NAME DUARTE, THOMAS NAME
STREET ADDRESS | 5943 SANDLEWOOD CT STREET ADDRESS
om-31-20 | MARIETTA GA 30068 CITY-ST-2IP
TiTLE PD [ pelete TITLE [1Change [ Addition
NAME MEADOWS, OLIVER W. NAME
STREET ADDRESS | 8316 CHASTAIN DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2IP
TE ---- (VD . [ Delgte A TIE o crw . o [Ochange [ Additicn
NAME PCMERANCE, DAVID NAME
STREET ADDRESS | 6779 ROBERTSON SFRINGS RD STREET ADDRESS
CITY-ST-2IP LOUDON TN 37744 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cHY-ST-2IP
TILE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 g& address, withall other lijfe empoweread.

SIGNATURE: N LG/’? MEG QUIET WD may € Dvare '/zg/oz, (yov)z<sr-g38s

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

DOV LTS

a3

CR2E034-(9/01)



