2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000898

1. Entity Name

UNDERWRITERS SERVICE CO. OF DELAWARE, INC.

Principat Place

. %
rreien FL 33647

of Busingss

Mailing Address

15310 AMBERLY DRIVE

UNIT #190

TAMPA FL 33647-1640

2. Principal Place of Business

3. Maifing Adoress

r Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90173 033 ***150.00

(P RTRVRIRYRIN!]

MTIEREATN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
56— 1 790363 Nat Applicable
- . I —
Zip Country Zip ouniry 5. Cenificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105

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

TALLAHASSEE FL 32301 ]
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
Signature, typed or printed nama of registered agsnt and ttls f apphcadle [NOTE. Registarad Agent signature required when reinstating} DATE
9. This corporalion is eligible to satlsty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC 1 Delete TLE O] Change [ Adction
NAME GRIFFITHS, JULIAN NAME
sTReeT ADDRESS | 8 WESLEY STREET STREET ADDRESS
crv-s1-zP - | HAMILTON HM CX BERMUDA CirY-ST-2F
e TD O Delete THLE []Change [ Addition
NAME WANKLYN, WILLIAM A NAME
sTReeT a0oRess | § WESLEY STREET STREET ADDRESS
cm-s-20 | HAMILTON HM CX BERMUDA CITy-ST-2
TE VPD o [ Deete THTLE [JChange (] Addition
mve— - | JONES;-JAMES G ’ : NAME - - - -
sTREET ADDRESS | 15310 AMBERLY DRIVE, STE 190 STREET ADDRESS
CITY-ST-21P TAMPA FL 3364 GITY-ST-21P
THLE sSD ’ ) Delete TInE - [J change [ Addition
NAME HOLLAND, LESTER F NAME
STREET ADDRESS | 15310 AMBERLY DRIVE, STE 190 STREET ADDRESS
CITy-§T-2iF TAMPA FL 33647 CITY-ST-2IP
THLE 7 Detete TITLE ] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2% CITY-5T-2IP
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nat qualify 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 carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att,

LSIGNATURE:

nt with an address, with all other {ike empowered.

LE_'.H& =, H-o“q...a

’J (che

9!.3,‘-?17 / 21 o9

Date

Daytime Phone #

CR2E034 (9/99)



