FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR)

IV $¥ES290

ecretary of State
DOCUMENT #  FOO000006591 ry ot
1. Entity Name 04-30-2003 90123 048 150.00
SUNTRUST INSURANCE SERVICES, INC.
Principal Pi of Busin Mailing Addr
203 PEACHTREE STREET NE 30 PEACHTREE STREET NE 11029102
11TH FLOOR 11TH FLOOR
. - A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number _ Applied For
58 2326680 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired (| ?ese'gesq :}E;ici'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y - T 7 Name - E ’ 4 -
HOMA-ARTHUR, CATHY Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
ORLANDO FL 32801
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWU! FEE 1S $150.00 ) o )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll be $550.00 M
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Faes
10, QFFCERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN{j DIRECTORS IN 11 .
e bC 0 Delete LE change L] Addilion g
NAME KINSEY, MICHAEL A NAME =
stheeT aooress | 303 PEACHTREE ST NE 11TH FL smeeranopess | 003 Peachtree 'St, NE, 24th Floor g
crv-sr-ze | ATLANTA GA 30308 OITY-§T-73p Atlanta, GA 30308-3201 8
TITLE v O Deleta TITLE (X} Change ] Addition %
NAME KIMSEY, ANN NAME )
street ADDREsS | 303 PEACHTREE ST NE 29TH FL STREET ADDRESS 303 Peachtree Center Avenue, Suite 140
orv-st-2p | ATLANTA GA 30308 Ty - ST-2P Atlanta, GA 30303
TLE sV o O Delete TITLE _ L . Q@ Changs [ Addition
NAME MCLAUGHLIN, DAVID ~~ i e - S
sReeT ADoress | 303 PEACHTREE ST NE 19TH FL STREET AODRESS 303 Peachtree St, NE, 24th Floor
arv-st-ze | ATLANTA GA 30308 CIY-ST-2IP Atlanta, GA 30308~-3201
TILE SV ) & pelete TMLE v [ Crange 3¢ Addition
NAME THOMPSON, CLARK R NAME Bak Wall i :
steget aobress | 303 PEACHTREE ST NE STREET ADDRESS 383eféac%trgge CIéntéle(r Avenue, NE, 3rd Flopr
orv-st-ze | ATLANTA GA 30308 CITY-ST- 2P Atlanta, GA 30303-1270 -
TITLE D O Delete TILE . [ Change [ Addition
NAME JAMES, EDWARD B JR NAME
steeet anoress | ONE PARK PLACE NE 3RD FL STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30303 CITY-5T-21P .
TITLE sT [ Delete TILE O change [ Addition
NAME VELLANI, MEHBOOB NAME
staeeT Aporess | 303 PEACHTREE STREET, NE, 5TH FL STREET ADDAESS
ClTY-57-21P ATLANTA GA 30308 CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(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
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: eb@&q_.ﬁ REQUIRED mﬂ "LS\G & Grom Y 2a 2822

SIGNATIJHE AND‘I’YPED MNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhane #

I.L



