2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT . - ~ Jan 25,2008 8:00 am

DOCUMENT # L66583 Secretary of State
1. Entity Name . ]
UNITED MEMBERS INSURANCE CORPORATION 01-25-2008 90037 032 ***150.00
Prinzipai Place of Business Mailing Address
6826 W, LINEBAUGH AVE. 6826 W. LINEBAUGH AVE.
TAMPA, FL 33625 US TAMPA, FL 33625 US
T S O 2 RV IO
Suita, Apt. #, etc. Suite, Apl. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appted For
59-3006151 Not Applicable
Zip - CoL‘lmry Zip Country 5. Certficale of Staws Desirec [0 Ei'gg‘g‘:;"""a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
name  GARY A. GIBBONS
JOHNSON, ROBERTE - oo - : 2 = ——
100 N TAMPA STREET, STE 3500 Sueet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL ;3602 3321 HENDERSON BLVD

Y TAMPA : FL | 53685

8. The above named entpflsubmitgis § or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns obfe rad g .
SIGNATURE V [//6/&&3

Sigpduffe, T orinfed e of registered agent and title if applicable. {NOTE Req.slared Agant signature requeed when reingtaiing) dﬂTE
I~V
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TILE [ change [ Addition
NAME SOLOMON, JAMES R. NAME
SIREET AUDRESS | 6826 W. LINEBAUGH AVE. o STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33625 CITY-S1-2P
TINE DST [ pelee WiLE [0 change ] Addition
NAME SOLOMON, LINDA ANN NAME
STREET ADDRESS | 6826 W. LINEBAUGH AVE. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33625 CITY-ST-ZIP
TTLE [ Detete e [dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-7IP
TTLE O Deleie TTLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-57-21P
niLE [ oekete I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Cly-ST-ZIF
TINE [ oelete e I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-71P

12, | hereby cerlify that the information supplied with this filing doas not qualily for the exemplions contained in Chagpter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpnent with an addres; oth € empowered.
[/1£/08 _ #13-265 - 2984

Daytme Phone #

SIGNATURE: : A

fIGNAT'URE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




