2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79238

1. Entity Name

“CP\UMP INSURANGE SERVICES OF FLORIDA, INC.

FILED

-

Principal Place of Business Mailfing Address

00 JUL 10 AHII: B2

5/24/00-90037-009-$150.00-$150.00

1211 SEMORAN BOULEVARD 7557 RAMBLER ROAD. SUITE 350 SR 1Ay OF STATE
SASSELBERRY FL 32707 IS D sl TALLAHASSEE. FLORIDA
us
e s eseaz<ser) |1 ERRRARAR)
16l AVE OF THE AMERNAS
Suite, Apl. #, alc. S;J_ltrs Apt. #, etc. OO NOT WRITE IN THIS SPACE
31*7 FL \
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ity & State Ngn ;:, t;;t:; ok iy umber 22_2904551 Nz:) ;ep s
Zip Country Zip Couniry " . 8.75 Additional
10030, 5. Certilicate of Status Desired O ?ae Requirec; fona

6. Nama and Addréas of Current Registored Agent

7. Name and Address of New Registered Agent

THE PRENTICEHALL CORPORATION SYSTEM INC.

N T CORPORATION SYSTEAA

Street Address (P.O..Box Number is Not Acceptable}_.

77771201 HAYS STREET
SUTE 105 -
TALLAHASSEE FL 32301

1200 SourH  Fir e

1SeAhd  Rb

FL
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22

24 |
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o

8. The above named ‘? ity subenits this statement fog the purpose of changing ifs registered office o registered agent, ar both, in the State of Fiorida,
g o H 4
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\This corporalion s bla 1o satisfy its Intangible

Tax filing reduiremafh jnd’elécté 1o do so.

{See criteria pngback),_mrz:u !
ERYCTSOar Wi | LB

FILE NOW!

3 gt aubd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Il FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba

Added to Fees

17, WrA s L1971 1.2 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE DEV 59 Delete e ) [lcrange [ Addition
NARE " JONES, ORVILLE D. RAME JOEL BeRR1IAN
STRTET ADDRESS | 7557 RAMBLER RD. #350 STREETADDRESS [1557 RAMBLEZ RD | #2350
rest-zP | DALLAS TX cmv-st-zp  IDALLAS , Tx 1523/
TIILE 8 B8 Oelete e 5 ! [ Change 5} Adeiion
NAME MANNING, KAY NAME MARGLALET O'BRIVEN
STREET ADDRESS | 7557 RAMBLER RD. #350 STRELADIRESS |l AVE oF THE AMERMOS
onv-sT-28 [ DALLAS TX GUSIIP IMNBw foRKE, Y lob2is
me -~ | PD - oo & ouieee —— [ TME - - © e [FChange [ Addition
NAME CLEAVER, D. NAME ,
STREETADDRESS | 1211 SEMORAN BLVD. #227 STHEET ADDRESS

-onv-si-20~ | CASSELBERRYFL —— -~ -——— - —Q-cimesienp. ==~ = S — = . ——
e o7 09 pekte me V| T Ol Change B Additan
NAME O'BRIEN, PATRICK R. NAME TEFE SCHLINGBAUM
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orY-S-27 | DALLASTX . =D . ST INEW YooK, NY 1903
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HAME PAYNE, MARCUS NAME
STREEY ADDRESS | 7557 RAMBLER RD, STE 350 STREET ADDRESS
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TIMLE O Delete TITLE . [ﬂgﬁ O addition
NAME NAME .
STREEY ADDRESS . STREET ADDRESS !

ST-2F CITY-ST-2P

changed. or on an attachment with an address, with all other fike empowered,

" | heraby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 310.07(3)(i), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation o the receiver ar frustes empowered 1o executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
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