FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F91260 ecretary of State
1. Entity Name 04-28-2003 90203 018 ***150.00
GROUP INSURANCE, INC.
Principal Place of Business Mailing Address
33 FLETCHER AVE. 313 FLETCHER AVE.
TAMPA FL 33615 TAMPA FL 33615
o I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59-22 12429 . Nat Applicable
Zip Country Zip Country 5§, Certificate of Status Desired O A I;S;eae -H’gql':fe?'onm
§. Name and Address of Current Registered Agent 7. Name and Address ol New Heglsle-l'éd Agent
Name
ADCOCK, JOMN L Michael Adcock
' Street Address (P.O. Box Number is Not Acceptable)
313 FLETCHER AVE. 313 W. Fletcher Avenue
TAMPA FL 33612
City Zip Code
Tampa _ ' FL | “3387%

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. 1 am familiar with, and accept

the obligations of registered agent.
[ 4 4
SIGNATURE # Z é : April 24, 2003

Signalure, typad R}nnled nama of registerad agent and hile if applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE
1
FILE NOWIIL FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cDT X pelete TILE P [ Change X Addition
NAME ADCOCK, JOHN L NAME Michael Adcock
streer aooaess | 16104 SONSOLE DE AVILA STREETADDRESS 1313 W, Fletcher Avenue
orv-sr-ze | TAMPA FL arv-$-%* | Tampa, Florida__ 33612
e DS O pelete TMLE T [ Change  [] Addition
NAME ADCOCK, DOROTHY N NAME
steer aoqess | 16104 SONSOLE DE AVILA STREET ADDRESS
orv-st-ze | TAMPA FL CITy-ST-21P
ME ' Doete e - " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P , CITY-$T-21
THLE [ Delzte TITLE ) [J Change [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
e [ Detete P TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TIMLE O] Delets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-ST-2F

12. | herepy certify that the informalion supplied with this filing dees not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alsother like empowered
SIGNATURE: M/“Hu ULHL; S 1] April 24, 2003 (813)935-8795

e -V
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd 2916890

CR2E034 (10/02)



