2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 04390 Apr 24, 2000 8:00 am

1. Entity Name

CE INSURANCE SERVICES, INC. ecretary of State

04-24-2000 90119 039 ***150.00

Principal Place of Business Mailing Address

2002 W AZEELE ST )w AZEELE S

TAMPA FL 33609 e e

us TAMPA FL 33609:3108
us

Suite, Apt. &, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City&State ____.____ _ City & State 4. FEI Number Applied For
B - o i T ’ 59-2959218 T Not Applicable
Zi Coum Zi Count n it
P auniy ® euniry §. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name p P
Jellhs, ™. Cantie
Street AddresséP.O. Box Number is Not Acceptable)
200 LIiwy 2 000 SThook
TAMPA-FL 33509 2
City /( Zip.Code
Crpas FL | " 5.m
8. The above named enti mits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { — :—_\'Y\Qm\)t Q-0
Sigrature, typed arfprinttd hame of re%erad agent and ttle d applicante. {MOTE: Ragicrared Agent signatice required when, rsinstating) DATE
| on ts slia; ity i i m . ] - N y
9. This corporation is eligible to satisty its Intangible FILE NOW!L FEE.IS $150.00... - 10 Fiection Campaign Firanding $5.00 May 86
Tax filing requirement and lects to db so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Canteibution O Acided 1o Foes
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D [ petete TIE [ Change [ Addition
NAME CARTER, JEFFREY M. NAME
STREET ADDRESS | 2802 W AZEELE ST STREET ADDRESS
CITY-57-2P TAMPA FL CITY-8T-271P
TILE D [ Deleta ME [ Change [ Addition
NAME EVDEMON, MICHAEL S. NAME
STREET ADDRESS | 2802 W AZEELE ST STREET ADDRESS
cry-sTzP” I TAMPA FL T " QoImy-st-ze - : -
TITE [J Delgte TITLE [ Change  [] Additicn
NAME NAME
JTRETT ANNACSE STREET ADDRESS
ot CITY-ST-2IP
e ] Delste TILE ) [ Change  [J Addition
_ NAME
- ANDEESS STREET ADDRESS
sT-ziP CITY-5T-71P
- . O Delete TME : OJ change [ Addition
- NAME
RN STREET ADDRESS
s1-zIr CITY-$T-21P .
- (7 Detete THLE [ change ] Addition
NAME
s enonres STREET ADDRESS
sT-7IP CITY-3T-2IP

= 1 hereby cerlily 1hat the informaltion supplied with this tiiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath;-that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an-gddress, with all other like empowered.
Goin-00 QU343 -G

2GNATURE:
Date Daytime Phons #

g — 1

CR2E034 (9/99}



