FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  FOO000005655 < Secretary of State
1. Entity Name 02-07-2003 90099 042 ***150.00
ORBA INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
2355 GOLD MEADOW WAY, SUITE 100 2355 GOLD MEADOW WAY, SUITE 100
GOLD RIVER CA 95670-4443 GOLD RIVER CA 95670-4443
I — AR
Suite, Apt. #, etc. Suite, Apt. #, olc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 94-2850529 Not Applicable
Zip Gountry “p Country 5. Certificate of Stalus Desired $8._ggq$?:;lional e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title i applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!Y FEE IS $150.00 . - ‘
After May 1, 2003 Fe.e will be $550.00 * wE'rli;t lgzn%agoﬁ:?;uggn%ncmg a fc%e?j?ohgaeiss °
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TIMLE O Change [ Addition
NAME CURRY, GARY NAME
sTeeT aoomess | 2355 GOLD MEADOW WAY, SUITE 100 STREET ADDRESS
crv-st-zr | GOLD RIVER CA 95670-4443 CITY-T-ZIP
TITLE S O pelete TITLE [Jchange  [] Addition
NAME JACOWAY, KATHI NAME
STREET ADDRESS | 2355 GOLD MEADOW WAY, SUITE 100 STREET ADDRESS
- ciy-57-2r—| GOLD-RIVER-CA-95670-4443 - e —— ik LA & . S —
TITLE T [ Dalste TITLE {JChange [ Addilion
NAME CURRY, SUSAN NAME
STREET ADCRESS | 2355 GOLD MEADQW WAY, SUITE 100 STREET ADDRESS
arv-size | GOLD RIVER CA 95670-4443 CITY-ST-2
TITLE D [ Gelete TITLE [J Change  [] Addition
NAME VAHL, JERRY HAME
sTheeT ADDAESS | 570 CARILLON PARKWAY STREET ADDRESS
civ-st-z¢ | ST. PETERSBURG FL 33716 Gy-51-2P
TITLE D [T Delete TITLE [ change [ Addition
NAME COLLINS, HERB NAME
sTReeT aDDRESS | 570 CARILLON PARKWAY STREET ADDRESS
ary-s1-ze | ST, PETERSBURG FL 33716 CHTY-57-2IP
TILE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP CITY-ST-ZI .

12. | hereby certify that the information supplied with thig filing does net 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 Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ,%“wmw 2RQUNIRED /222003 G4 ~4bT /84S

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGN) FICER OR DIRECTOR Date Daytime Phone #

TLOUL A | |

ov

CR2E034 (10/02)




