2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 13, 2002 8:00 am%

1. Entity Name Secretal y Of State >
INSURANCE SOLUTIONS GROUP, INC. 03-13-2002 90089 026 ***150.00
Principal Place of Business Mailing Address
4315 |55 NORTH P.O. BOX 13328 }jUU‘ilU“““’
BUNDING D JACKSON MX 39236-3928
JACKSON M5 39206
2. Principal Place of Business 3. Mailing Address ”lln" ml 'll" |I|” "m ||m |I“I II“I""I I""II"I I’Ill Ilmll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
64'0832313 Not Applicable
i : Count Zi iti
Zie ountty ® Country 5. Certificate of Status Desired m’ $8.75 dditonal
Fee Required
ot . —— - 6.zName and:Address.of Current.Registerad:Agent = — — ii—— 7.-Name and-Address of-New Registered Agentm—————<=—== [~
Name
CARUCC" MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4502 HIGHWAY 20 EAST
SUITE B
NICEVILLE FL 32578 Cily FLL | ZeCode
8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signatura raquired when reinstating) DATE
. s e . m
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tr - O
S ; ust Fung Confribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T8LE PS [ Dalete TITLE [Jchange  [J Addition §
NAME PACE, T. MARK NAME 3
smeer anoRess | 65 N. CROWNPOINTE DR STREET ADDRESS §
G -ST-2P JACKSON MS 392‘” CITY-ST-2IP ﬁ
- o
TITLE D 7 celete TITLE [JcChange [ Addltion | O
NAME WALL MARK D NAME
STREET ADDRESS 4915 |.55 N' BLDG D STREET ADDRESS
CITY-ST-2IP JACKSON MS 39206 CIY-S1-2IP
ME D e e e peete . ffTRE e el s - oo L] Ctange  [JAcdiion |
NAME YOUNG, CLIFTON B NAME
STREET ADDRESS 491 5 |_55N, BLDG D STREET ADDRESS
CITY-ST-2IP JACKSON Ms 392% : CITY-ST-2IP
TITLE O Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N - GITY-8T-2IP
TIME e : 1 Delate |t me [Jchenge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
i NAME
N\ \ODRESS STREET ADDRESS
2P CITY-S1-2IP
Iy | het™y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& indicat™] on this repert or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
f the colporation or the receiver or e empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ngedgor on an attachment wi i . are
SIGNATURE: 4 L e e A NS D /2 klpa 0/-32-84¢y
N SIGNATURE AMD TYPED OR PFANTED NAME OF SIGNING OFFICER OA DIRECTOR 7 !, Date Daytima Phane #




