2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am

UHSE 150

et H31074 Secretary of State  ~
INSURANCE SOLUTIONS, INC. 05-05-2002 90056 022 ***150.00 -
Principal Place of Business Mailing Address
2140 SHILOH DR 2140 SHILOH DR g
CASTLE ROCK CO 80104 GASTLE ROCK CO 80104
us us
2. Principal Place of Business 3. Ma iling Address “II'I” I’II m ‘”m "m |||”|m Iml m” IIII”u" I||” |||” ||||
7458 Cameron Dm/c S8 Cameron .Dwae_.
Suite, Apt. #, etc. Sunte. Apt. #, etc. O NOT WRITE IN THIS SPACE
ity & State [lty & State 4. FEI Number Applied For
arkspor CO avkspo, CO 592469332 Not Appicatle
Zi It t it
2 ¢ ( Country §. Certificate of Status Desired O $8.75 Additional
?O [ ( g SH go‘ Fee Required
sl ~ 77 7F "6.-Name and’Address of Current Registered Agent ~ = --- - - | ~--  —= ===.-7::Name and Address of New Registered Agent .- _ el
Name
KlNG' LEWIS P Street Address (P.O. Box Number is Not Acceptable)
5442 RVER TRL RD S.
JACKSONVILLE FL 32227
City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sign‘glura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L e . "
9. 1hnsf.c|prporan9n is el;g\b\;a tc') setlt\s;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axli mlg rleqL‘glremen and &lects 1o <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria om back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 2 O Detete TILE P )XfChange {7 Addition §
N WHITNEY RICK J Havg Rick I Whidn ) S
. SV
STREET ADDRESS | 2140 SHILOH DR SIREETADDRESS | 74/ SE C am e oin g,
CITY-ST-21P CASTLE ROCK CO CITY-ST-ZIP Lok pu-, 6 sodg ) §
TILE 18 O Delete TTLE TS bt ﬁIChange [C] Addition- | O
NAME NAME Lk
WHITNEY MARY ARV Duvive.
STREET ADDRESS 2140 SH".OH DRIVE STREET ADORESS AT Caavn o
CITY-ST-2P CASTLE ROCK CO CITY-5T-2P L_a,rrk.cpu./ / G 0 wolg
e - oo - seon oo = o s s Eipelete - T~ = - uoETe— ‘G Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE O Delege TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cny-51-2IP CITY-8T7-2IF
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1] or Block 12 if
changed. or on an attachment with an address, with all other like empowered. 3 o 3)
SIGNATURE: A f—%/ S &8/~ Z2A2S5
. BCER OR DIRECTOR Daytime Phone #




