2002 UNIFORM BUSINESS REPORT (UBR)

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/é\ JO-2 =2

8. The above named entity submits this statement for t

av  6+19Ei0

e e R

DOCUMENT #  FO1000000963 ~ * - FiLED

. Entity Name

FIRST INDEMNITY.INSURANCE SERVICES, INC. R

R TR T020CT 31 PH L:LY

T . ~ .

Principal Place of Business, . - , . Mamng Address R A Qucq{:‘mﬁ‘{ QF_STATE

339 NORTHERN AVENUE ' " 339 NORTHERN AVENUE ’ ) T TALLARARSEE. FLORID

SEAPORT DISTRICT ) . SEAPQRT DISTRICT

BOSTON MA 02210 BOSTON MA 02210 Il “

2. Principal Place of Business 3. Mailing Address H ’1

"p{‘["\l-“;': _: ;' ' i Ir-* y
Suite, Apt. #, etc. - Suite, Apt. #, elc. - EE’*\A S i :. (TR 19 Rt \ Luwgm?&wm
City & State City & State 4. FEI Number . Appligd ror
04-3480902 Not Apgiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
e s — 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DiEHL' TIMOTHY G Street Address (P.O. Box Number is Not Acceptable)
2202 NORTH WEST SHORE BLVD., STE 200 ‘ B
TAMPA FL 33807
City FL Zip Code

SIGNATURE
~ryped or printed name cf registered-3genY and tile it applicable. {NOTE: Regislered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWM!t FEE IS $550.00 10. Elsction Campaign Financing $5.00 May &

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add'ed a F?a); . o

(See criteria on back) d Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD OJ Delete TITLE ™™ (D Change [ Addition g
NAME BIGGIO, JOHN M NAME Marie A. Biggio Randolph s
stieeT a0oRess | 126 MAIN STREET STREETADORESS | 21 Holland “Road 3
CITY-ST-2IP WINTHROP MA CITY-ST-21 Melrose, MA 02176 w
TITLE [J pelete TITLE [J Change ] Addition 5
e e 200002727243
STREET ADDRESS STREET ADDRESS 11700 /020 1]’]1 1 24 #S0.00
CITY-5T-2IP CITY-ST-ZiP
THLE I [ Delete TITLE [ change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flilng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthaer certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawared 10 axecuts this repor[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all ather like emp; 6 ( ? .S_j

7 -

eyt 5 /e 9355

SIGNATURE: __ SIf 3 03

SIGPATIAAE AND TYPED OR PRINTED NAME OF SIGHI




