]

2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # L67037

1. Entity Name -

OCEAN STATE INSURANCES SERVICES, INC.

Apr 20, 2001 8:00 am |
ecretary of State

04-20-2001 90306 038 ***150.00

Principal Place of Business

Mailing Address

1914 BEACHWAY RD OCEAN STATE INS

1E P O BOX 44 { ' Ty VUV
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32201

us us

2. Principal Place of Business

3. Mailing Address

ISR

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Stato 4. FEINumber  BG-3()04524 Applied For
Not Applicable
Zi t Zi Count it
P Country P ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- - - MAURER-DOUGLAS V.- - - - - — -
Street Address (P.O. Box Number is Not Acceptable
1914 BEACHWAY 1E ( piaie)
JACKSONVILLE FL 32207 )
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.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicabie (NOTE: Regislered agent signature required when reinstating} DATE
) L e ) m
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ey 8o

=—Tax filing requirement and elects-to do so: -

p-sAfter MAY:1;:2001Feewill-be $550.00 ==

"Trust Fund Contribution,

[]

*——Addéd to'Faes——

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PF 1 Delete e O change [ Addition | S
NAME MALURER, DOUGLAS V. NAME g
STREET ACDRESS | 2032 ST. MARTIN'S DR. W STREET ADDRESS b:
CITY-5T-2p JACKSONVILLE FL CiTY-57-2PP o
o
TILE VPD O3 Delete TLE O crange [ Addiion | &
o MAURER, CARLA R. NME
STREET ADDAESS | 2032 ST. MARTIN'S DR. W STREET ADDRESS
CITY-8T-2IP JACKSONV[LLE FL CITY-51-2IP
e O Delete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - -7 [ Delete ~ TITLE CIchenge  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete 1ITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ Delete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the Infarmation supplied with this filing does not 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 eifect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. p
7/ 3999634
SIGNATURE: Vi ppree— bty 90Y-399-9¢
'PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #




