FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

Secretary of State

01-16-2003 90065 021 ***150.00

DOCUMENT # FQ2000002375

1. Ertity Name

GROUP INSURANCE CONCEPTS, INC.

Principal Place of Business Mailing Address
9300 5TH STREET NORTH 40-WESTFEHURGN-SFREEF—
ST PETERSBURG FL 33702 ROCKT-MOTNT-YA—24t 51—
2. Principal Plage of Business 3. Mailing Address ”"”I”m "”I ”l”"‘" "m"l" IIm "”' m" H'” }"N I“’ ‘"’
(20057 SIpsT Nber |
Suite, Apt. #, etc. Suite, Apt. #, etc. /&JHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
é%,‘/mf&/gq 54-1955077 Not Applicable
Zip 1 Courtry Zip Country . . $8.75 Additional
(33 702 A 5. Certificate of Status Cesired O Fee Roquired
6. Name an_d Address of Current Registered Agent 7. Name and Address of New Registered Agent

S R T e ——— = = = ——

PIERCE, DONALD H
9300 5TH STREET NORTH

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33702

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!II! FEE IS $150.00 )
N . Election C ign Finan
Atter May 1, 2003 Fee will be $550.00 S e pagn Fnancing 0] fdsd'gﬂoh;?é:e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ CP - [ Celete TITLE (S Change [ Acdition
NAME PIERCE, DONALD H NAME
streeT aoDRESS | 9300 5TH STREET NORTH STREET ADDRESS
cry-st-he | ST PETERSBURG FL 33702 CrrY-ST-21P
TITLE 1 pelete TIMLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O Delete "~ TITLE ) e . fIChangz  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [} Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F : CITY-8T-ZiP
TINE [ belete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE ) 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STHEET AGDRESS
CTY-ST-2iP . - ciy-st-2F

12. § hereby certify thal the information supplied with this filing does notad@iify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgpofl i3 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 ge prpfiowerad toexBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 255, with ghdiher like ermpowered,

SIGNATURE: __ (S URE REQUIRED | D//Aj/os 729 878-/672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

L JAL Jan ||

[=]7.1]

CR2E034 (10/02)



