2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636399

1. Entity Name

INSURANCE CONSULTANTS & ANALYSTS, INC.

Principal Place of Business

2324 CENTERVILLE RD
PO BOX 12909
TALLAHASSEE FL 32317-2909

Mailing Address

2324 GENTERVILLE RD
PO BOX 12509
TALLAHASSEE FL 32317-2309

2824 lerteryile 124

DT Box 1220

Suita, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90066 003 ***150.00

00011348

(T

DO NOT WRITE IN THIS SPACE

JIEHIN

Tax filing requirement and elects to de so.
{See criteria on back)

O

After MAY 1, 200 Fee will be $550.00
Make Check Payable to Department of State

L~7~ City & Stat ity & State 4. FEI Number 59.2439426 Applied For
IQWQS}S‘&& FL—— ]64/) A// /7 / I/A— Not Applicable
Zj Clont Zi Countr i
> y R ounry 5. Certificate of Status Desired [ $8'75 Addttlonal
28 o . . D b 0 f . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY = .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE F. 32301
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 name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. S o . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution Added 1o Fees

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Delete TITLE s [ Change XAddiziun
NAME HUNT, SCOTT P NAME Walter L.Smi+ina
stReeT ADDRESS | 2324 CENTERVILLE ROAD STREET ADDRESS  |£} 2265 Trnn Sl akae Dr.
orv-st-zP | TALLAHASSEE FL avstP |Ctean Arlledr, VR 2306 0
THLE EP [ elete TITLE Ve ) [ Change Addtion
At HUNT, JOHN E JR o nc/?ax'n‘n Liz han, TIT X
STREET ADDRESS | 2324 CENTERVILLE RD stheet aboress (-2 »S Ih%{(@ Dr. '
env-s-z2 | TALLAHASSEE FL avsize s len Bllen. VA 2206 O
TILE T ) {7 Delete TTTLE g Cchange [ Addition
NAME JILK, DAVID J ) HAME
~STREET a00RESS | 2324 CENTERVILLE RD $TAEET ADDRESS
erv-s-2¢ | TALLAHASSEE FL CITY-ST- 2P
TILE VP [ Deiete TILE O change [ Addition
NAME HUNT, RICHARD T NAME
STREET ADDRESS | 2324 CENTERVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
me VFD 7 Delete TLE [ Change [ Addition
NAME KORMAN, TIMOTHY J NAME
sTReeT ADDRESS | 4235 INNSLAKE DR STREET AODRESS
CiTY-ST-2IP GLEN ALLEN VA 23%0 CITY-ST-2IP
TITLE VP [ Deiete TILE [ Change [ Addition
NAME ROGAL, ANDREW L HAME
STREET ADDRESS | 4235 INNSLAKE DR STREET ADDRESS
orv-st-2p | GLEN ALLEN VA 23060 CITY-ST-7P

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 240 %A fAf<idg ¢ /oopy //;//

13. | hereby certify that the information supplied with this fiing does not qualify 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 legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

LY 747 3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dare Daytime Phone #

" CR2E034 (10/00}



