2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000003121

1. Entity Name

GAB ROBINS INSURANCE INVESTIGATION SERVICES, INC

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90029 045 ***150.00

Principa)l Place of Business

FQO BOX 5490
PARSIPPANY NJ 0705¢

Mailing Address

PO BOX 54%0
PARSIPPANY NJ 07054-6490
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Applied Faor
Not Applicable

4. FEl Number

22-3657109

j J Count Zi P Count it
Cﬁg 7%\ ountry 5% » 03 /G uniry §. Certificate of Status Desired O ?g'gg £1ﬂtnonal
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nafne . R

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
Signature. typed or printad name of registered agent and wile if applicable. (NOTE: Registered Agenl signature raquired when reinstabng) DATE

9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

MLE P O pelete TILE /)f Jw ) ™ Change [ Addtion
NAME MCNULTY, JOHN P NAKE E&/ﬂéﬂ}f]ﬁl‘/? féa

STREET ADDRESS | 610 CRESCENT EXECUTIVE COURT STREET ADDRESS

CITY-ST-2iP LAKE MARY FL 32746 COY-ST-ZP , /

i v (] Dslete Tme VA ﬂfﬁ/ﬂWJfMéWy A change [ Acition
NAME KING, DAN NAME

sTReET ADDRESS | 10 CRESCENT EXECUTIVE COURT STREET ADDRESS

CIFY-ST-2IP LAKE MARY FL 32746 / CITY-ST-ZP

TMLE & o Delete TLE (7 Change [ Addition
NME - |BOHRARS=f— . B — T -

STREET ADDRESS | 9 CAMPUS DRIVE STREET ADDRESS

CITY-5T-24p PARSIPPANY NJ 07054 / CITY-ST-2P R — /7 ]
TLE D [ Delete TIMLE }4 Change [ Addition
e MOGIRREBAMD-W- e % A [ﬁg]ﬂ(‘ﬂ

stReet a00REsS | 9 CAMPUS DRIVE STREET ADDRESS }_

CITY- ST-2IP PARSIPPANY NJ 07054 CITY-ST-7P }Zﬂ@ﬁ/ ﬂﬁW ) /1/ &f&d’ §/

e 1 petete TmE ! Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TTY-5T-2P

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or direclor
d to execute his report as required by Chapter GOT,Wa Statutes; and that

T e

of the corporation or tha receiver or truste
changed, or on an attachment with ap.ed

SIGNATURE:

gie

SHERWY N

name appears in Block 11 or Block 12 if

2 Gag05-Hs

-

WY 4

SIGNATURE ANDTYFEr OF PRINTED NAME OF SIGNING OFFICYR OR DIRECTCR

Davtime Phone 4

Dels/ /

{

CR2E034 (9/99)



