FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am j

DOCUMENT # H31074 ecretary of State

1. Entity Name 04-17-2003 90191 041 ***150.00
INSURANCE SOLUTIONS, INC.

Principal Place of Business Mailing Address
7458 CAMERCN ORIVE - 7458 CAMERON DRIVE .
LARKSPUR CO 80118 LARKSPUR GO 80118

S S S

2. Principal Place of Business

Sulte. Apl. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2469332 Not Applicable

Zip Country Zip Country 0 $8.75 additional

. ifi f Stat i
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agéent’ " 7. Name and Address of New Reglstered Agant

Name
KING, LEWIS P Street Address (P.O. Box Number is Nol Acceptable)
5442 RIVER TRL RD S.
JACKSONVILLE Ft 32227

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturg, typed \En;priniec name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when remsiating) DATE
LA
FILE NOW! EE IS $150.00 ) ) .
i) . . Election C F i
Ater hay 1, 208X will e 555000 oo e $5,00 weyos

Make Check Payable to Fiyrida Department of State '

10. , j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L p s O Delets TinE [ Changz ] Addition

NAME * | WHITNEY RICK.J NAME

staEeT anpéess | 7458 CAMERON DRIVE STREET ADDRESS

onv-s1-ze < | LARKSPUR CQ*80118 CITY-ST-ZIP

me | TS O Delete TITLE [ Change [ Addilion
ChaME " | WHITNEY MAFIY NAME

STREET ABDRESS 7453 CAMERON DRIVE STREET ADDRESS

arv-se-2° | LARKSPUR CO 80118 CIY-ST-2P

MLE o o ’ 3 Oglete” mE 7. T T : T [ Chaige ~ T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 71 Defete TILE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

12. | hereby certify that the information supplied with this filng does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ( 303

SIGNATURE:

Daytime Phone #

®
’ﬁ

b

1

CR2E034 {(10/02)



