2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004600 FILED
1. Enity Nem Jan 27,2000 8:00 am
INSPIRE INSURANCE SOLUTIONS, INC. Secretary of State
01-27-2000 90052 023 ***]158.75
Principal Place of Business Mailing Address
300 BURNETT ST. ] 300 BURNETT ST.
FORT WORTH TX 76102 FORT WORTH TX 76102-2710
LT | NN AR
amg G & oo ah Glboyo
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2595937 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired w $8.75 Addiional
’ Fes Reguired
. — —- -B._Name and Address of Current.Registerad Agent_-. - e oo - .7, Name and Address of New Registered Agent .
- —_— —
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda
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.
Eadi dnadd o WHS
UM A
SIGNATURE __ o v eenn ™ o
Sig!:la,l'ij‘i‘a; :ypsd or printed name of registerad agent and titte if applicabie. (MOTE: Registered Agent signature required when renstating) DATE
9. This corporatiﬁn}jg:eli_gib[e}q satisfyils Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
Tax filing requirement a.nd e!ec_ts to do so. After MAY 1, 2000 Fee will be $550.00 10. il;ej:tt\gzn%agoﬁlﬂtlﬁgbnuggn:nmng O fz.ﬁ%omhgzzge
(See criteria on back) "~ © d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSYN 11
e OCEP O Deete T Predont < OO O Crange (Fgediion
HAME DUNHAM, F. GEORGE I NANE Threy W, Robus e C PO
STREET ADORESS 1 300 BURNETT ST. STREET ADDRESS | Ryoyo "Ry ) ¢ r\Q}ﬁ S P !
CITY-ST-2iP FORT WORTH TX 76102 CITY-ST-ZiP ‘;* Wkt el
TILE D O Delete TITLE P f( EDT\‘(( oM O Changs - ) Adtition
HAME BARTEL, HARRY E N | Colleen Lohalar
STREET ADCRESS | 300 BURNETT ST. STAEET ADURESS | ‘Do o ekl S
arv-s1-2¢ | FQRT WORTH TX 76102 ay-S1-2¢ g-\- W, TY 762
TME Tro T T T T T T e~ e 7 UPTEDMMQXV«S"' “"s_,"’&-h s L Change <] Addition
NAME COX, R. EARL il NAME Sann RWQA%Q
STREET ADDRESS | 300 BURNETT ST. STREETADDRESS | ¥ Bar wakk St
arv-si-2¢ | FORT WORTH TX 76102 ar-szp | E Wett, T, WdZ
TITLE D (7 Delete TITLE v etior [ Change Egddilion
NAME WYNNE, MITCH S NAME Damel € Beree

STREETADDAESS |0 Tdragit St

" STREETADDRESS | 300 BURNETT ST. B Wedh T 02
CITY-ST-2IP Lo

OTY-S1-21 FORT WORTH TX 76102

TITLE v O3 Delets TITLE (] Change “<SFagdition
NAME LYNN, RONALD O NAME

STREET ADDRESS | 300 BURNETT ST. STREET ADDRESS

eITY-S1-2Ip FORT WORTH TX 76102 R CITY-§T-21P

TiTLE VCFO B(Eeme e OJChange [ Adiition
NAME GAINES, TERRY G ' NAME

STREET ADDRESS | 300 BURNETT ST. STREET ADDRESS

CITY-5T-2P FORT WORTH TX 76102 CImY-sT-21P

13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the cosporation or the receiver of rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wglerv: N W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayume Phene #

CR2E034 {9/99)



