FOR PROFIT CORPORATION .

R |

.

1LED

hend

[

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g11618

1. Entity Name

02 JUN -5 py 230

SECRETARY oF STATE

INSURANCE SERVICES ADMINISTRATION CO., INC. | - VALLAHASSEE F O '

DO NOT WRITE IN THIS SPACE .

SIGNATURE,

2. Principal Piace of Business 3. Mailing Address )
2536 Countryside Blvd 2536 Countryside Blvd _
. Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Fioor -
City & State City & State 4. FEI Number . Applied For
Clearwater FL Clearwater FL 59-2234588 Not Applicable
Zip Country Zip Caurtry - " , $8.75 Additionat
33763 USA 33763 USA 5. Centficate of Status Desired 0 Foo Required
e e ~ : . 7. Name and Address of Current Registered Agent
B e SR T SOSARIITET e oo e o L e ot e N = — — —— _
DO NOT WRITE - * North, Heather [
UU : . Street Addr .0. Box Number js Not Acceplable)
IN THIS SPACE : 5%%% 8oun?ry3| & Bivd
‘Sixth Floor
. City Clearwater FL l Zip che33763
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida.

Signature, typed or printed name of registered agent and title |f appliceble

{NOTE: Registered Agent signature requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

January 1-- May 1. Fee is $150.00 )
After May 1, Fee is $550.00 10. Election Campaign Finaricing $5.00 May Be
Amended UBR ie $61.25 ; Trust Fund Contribution, 0O  AddedtoFees

Make Check Payable to Department of State

indicatéd on this report or supplemes
of the corparation or the receivegd
attachment with an address, wi

susmnu@ a7/

NWE A)B'TYPEﬂ’t?‘ﬁRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

port is true and acg4

d 1gexecLighhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

11. CFFICERS AND DIRECTORS E

THLE PDT TME - g
NAME Boesch, Gary R NAME ‘ 8
STREETADDRESS | 2536 Countryside Bivd. 6th Floar STREET ADDRESS . — - S o
CHTY-ST- 7P Clearwater FL 33753 CTY-S1-ZP : Btlmqﬁp,'ﬂ?ﬁf ];_‘::!'_‘%"-:J ::“' 1 § :

- 1 i I 1
e e LRLE PN UM/ At b 3 5. B Mt 5 A 4 o
coloaked o - IR B

A . NAME i) SV L I
STREET ADDRESS STREET ADDRESS . - ' ¢
Y- SE-2IP CITY-ST-7F . S - :

TME . THILE -
 NAME TR TR el e e e ¥ T A i £ g T S R e e 7 L L) R
SIREET ADORESS STREET ADDRESS ) i

CIY-ST- 2P _CITY-ST-2iP . - Do NOT WR'T

TMLE CIE ' \ S

e e . IN THIS SPACE

STREET ADDRESS STREET ADDRESS ' ’ : o

CITY-ST-2IP oITY-ST-21p ' i

TN T

NAME . NAME .

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CITY-ST-21P,

TME e . .

NAME NAME . . . Lo

STREET ADDRESS  STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP . . Ny

13. | hereby cenify that the informalion supptlied with this filing does ge Fauatly for the exemption staled in Section 119.07(3}(i}, Florida Statutes, | further centify that the information

Y ed wit ¥ Y

ate g that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Gary R. Boesch G-t 2 727-726-0726

Date Dayume Phona &

V Vd




