2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004040

1. Entity Name =

~THEPRODHCERS MARKETINGGROUP—PA— — NAME CHANGED TO

INSURANCE SOLUTIONS GROUFP, INC.

Principal Place of Business

POST OFFICE BOX 13928
JACKSON MS 35236-3%28

Mailing Address

POST OFFICE BOX 13928
JACKSON MS 39236-3926

0557068

FILED
0! FEB~9 PM |: 56

OF STAT
FE, FLemgA

TR0

AN

I

I

Tax filing requirement and elects to do so.
{See criteria on back)

(W]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
4915 I~55 NORTH
" Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUILDING D
City & State City & State 4, FE! Number -0832313 Applied For
JACKSON MS 64 Not Applicable
2l 1 i i
o~ Country le : Country 5.~ Cerlificate of Status Desired- B 4] $8'75 Addmonal il B
39206 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUCCI, MICHAEL
Syr dd| OX ber s Not Acceptable)
4400 NW 20 EAST A50 HICHWAY B HASY
STE 310 SUITE B
NICEVILLE Fl. 32578 : -
FCEVILLE FL | “"55%8
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
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PS [ Delete TITLE [J change [ Addition | S
NAME PACE, T. MARK NAME 2
STREET ADDRESS | 65 N. CROWNPOINTE DR STREET ADDRESS 3
orv-szP | JACKSON MS 39211 CIFY-ST-2 g
TILE D B Dalete TITLE [ Change [ Acdition %
NAME MURRAY, TERRY M NAME
STREET ADDRESS | 4915 |55 N , BLDG D STREET ADGRESS
omv-st-ze | JACKSON. MS 39206 - o ) B orv-srzp | _ . U P
TILE D O belets TITLE [ Change [ Addition
NAME WALL, MARK D NAME 4UDDD"E§ 3149
STREET ADDRESS | 4915 |-55 N, BLDG D STREET ADDRESS -02/12 r‘Dl——DlUDS——UUE
arv-size | JACKSON MS 39206 orv-st-ze, ), k%1593, 75  seee]50.00
TLE D [ pelete TITLE [J Chenge [T Addition
NAME YOUNG, CUFTON B - NAME
STREET ADDRESS | 4915 |-55N, BLDG D STREET ADDRESS
o522 | JACKSON MS 39206 CITY-ST-21P
TILE ] Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CTV-ST-ZIP
TILE 1 pelete TILE [ change  [7] Addition
NAME NAME sp
STREET ADDRESS STREET ADDRESS . PA -
CITY-57-2IP CITY-51- 2P YNE FEB 9 200]

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execylets

changed, or on an attachment with an address, with all oth
T. MARK PA X
SIGNATURE: CE 27

lorida Statutes; and that my name appears in Block 11 or Block 12 it

Z/ sf/ﬁ/

601-362-9546

SIGNATURE AND TYPED OR PRINTED NAME QPSIGNING OFFICEH OR DIRECTOR

#Date Daytime Phone #




