2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31074 Mar 25 12161;:)]0)8-00 am

INSURANCE SOLUTIONS, INC. Secretary of State

03-29-2000 90065 019 ***150.00

Principal Piace of Business Mailing Address
486 OSCEOLA AVE 2140 SHILOH DR
JACKSONVILLE BEACH FL 32250 CASTLE ROCK CO 80104-2366
us us
T o LI
21HO Shi loh Deive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
C-QS'HC QOG. K, COlOVﬂ.dO 59-2469332 Not Agplicable
Zip 'Cc)untry Zip Country " . $8_75 Additional
80‘ o ‘_‘ U 5 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name atd Address of bew Registerad Agent
- - “Narhe” L. - VY
ewis P. Kin
WOMBLE’ PATRICIA M Street Address (P.O. Box Number jg Not Az:ept le) .
2446 SNOWY EGRET DRIVE : ve il .
JACKSONVILLE FL 32224
City . Zip Cod
J A clsenvi lle FL wQ'

nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR i ﬁZ’/k’\ /f?VZJ ff) K/ﬁ/ 9 o -22-2020

%&um. typad at pugnﬁ' narmé of ?f(e(eu ageKl ard ttia it applicable. LNOTﬂngtered Agent signature reguired when rainstaling} DATE
9. This Sororation is eligible to satisfy s Intangiote FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
= ’ ' * Trust Fund Contribution, O Added to Fees
(See criteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J change [ Addition
NAME WHITNEY RICK J NAME
STREET ADDRESS 2140 SH"_UH DR STREET ADDRESS
CITY-ST-2IP CASTLE ROCK CO 4 CITY-ST-2IP
TIMLE VP ﬂuelete TITLE [ Change [ Addition
HAME WOMBLE, PATRICIA NAME
STREET ADDRESS | 2446 SNOWY EGRET DRIVE STREET ADDRESS
CITY-ST1-ZF JACKSONV"_LE FL CITY-S§T-2IP
TITLE I - X —— O pelete TITLE N {J Change [ Addition
NV WHITNEY MARY v
STREET ADDRESS 2140 SHlLOH DmVE STREET ADDRESS
CITY-8T-2P CASTLE ROGK CO CITY-ST-2IP
TLE ™ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (] pelete TILE O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-ZIP
TITLE [ pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied 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 cfficer or director
of the carporation or the receiver or trustee empowered 1o 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 attachment with ap addrass, with all gther like empowared.
b
SIGNATURE: (\ﬂ % Ri'ek, D",V\Jlnth 3/%/00 303-640-§230

SIGNATURE kND TYPED OR PRINTED NAME OF snenmbq&ncsn OR DIRECTOR i Date” Daytme Phone #

CR2E034 (9/99)



