2002 UNIFORM BUSINESS REPORT {UBR) FILED ;
DOCUMENT#  FO10 Mar 05, 2002 8:00 am:
et 00005835 Secretary of State
GROUP INSURANCE ADMINISTRATORS, INC. 03-05-2002 90046 042 ***150.00
Principal Place of Business Mailing Address
666 TOWNSHIP LINE ROAD 666 TOWNSHIP LINE ROAD
HAVERTOWN PA 19083 HAVERTOWN PA 19083 : B !\] G 3 S 853
2. Principal Place of Business 3. Mailing Address H“”“”N “l Hlm m" |||"||"| "m |Im I”l”l‘" "m II” ||||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

23'2085148 Not Applicable

Zlp Country 4p Country 5. Cerificate of Status Desired O $8'75 Add‘.tional

Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

CcT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
. 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
Signatute, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agent signature required when rainstaling DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10, Beoton Capean haned ) figzo";ggfe

{See criteria on back) ﬁ Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TILE DS O Detete THLE PSC A change [ Addltion | 5
NAME CLAYPOOLE, CAROL L NAME OLAY_'F;ngC‘ES‘. ﬁfpﬂft‘;‘,é Pry &
STREET ADDRESS | 528 VIRGINIA AVENUE staeET anoRess | @06 3
or-57-20 | PAQLI PA CITY-ST-2IP HAVERTOWN M 7983 i
TIME p A Deiete TTLE . Clchange [ Addiion | &
NAME SQUIRES, RAYMOND J NAME
STREET ADDRESS 220 PINE COVE COURT STREET ADDRESS
CITY-S8T-2ZIP LEH‘GHTON PA CITY-ST-ZIP

CTME T Py - [ Delete TITLE v : - KChange - [ Addition
NAME NIBLOCK, WILLIAM H NAME NMissce, witeeAM H IR

STREETADDRESS | BB G@ 7b¢:);\)&{(f LVE RD

STREET ADDRESS 107 DEVON ROAD i ”Aymawu PA ﬂogs

CITy-5T-2IP PAOU PA

TImLE v O Delete TILE T A Change [ Addition
Hae NENNA, FRANK J v '

STREET ADDRESS | 307 TWIN OAKS DRIVE STREET A00RESS | @ @G TOWNSHIP cinNE Ry

CITY-ST-ZIP HAVERTOWN PA CHY-ST-2IP oA UERTOWAN FPA 199%3

TITLE ‘ [ pelete TITLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS B

CIFY-ST-2P CITY-ST-20P

THLE O patste TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aga&Tent with-an agyress, with ali other like empowered.

SIGNATURE: 2. A Sorni ol 350 Frank-Tienne JTreasurer 2-3|-03G40- 78 - 7070

SIGNATURE AND#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




