2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005597

1. Entity Name

SHARED MARKET INSURANCE SERVICES, INC.

Principal Place of Business

101 N MONROE ST

STE 1000

TALLAHASSEE FL 32001

us

Mailing Address

101 N MONROE ST

STE 1000

TALLAHASSEE FL 32301-1546
us

AUUOSRO4

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NQT WRITE IN THIS SPACE

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90015 019 ****5] .25

i

City & State City & State 4. FE! Number Applied For
59'32 1 5470 Not Applicable
1 f 1 oyt
Zp Country Zp Country 5. Certificate of Status Dasired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - N - : -

NEWMAN,

JAMES W JR.

101 N MONROE ST

STE 1000

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applizabla,

{NOTE' Registerad Agent signature required when reinstating)

DATE

FILENOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

*FEEIS $61.25 .. - " Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10 R
e (o) : O Delete TITLE Cc/D &l Change [ Addition | &
NAME CAMERON, JOSEPH W NAME Cameron, Joseph W. z
STREET ADDRESS | 1835 S RIDGEWODD AVENUE STREETAMDRESS ( 1835 South Ridgewood Avenue 8
GTY-ST-ZP | SOUTH DAYTONA FL CT-ST%F | South Daytona, FL 32119 &
TITLE D ] Detete TITLE D/S8 K] change [ Addition | O
HAME BARNHILL, WILLIAM A NAME Batnhill, William A.
STREETADDRESS (501 N FERDON BLVD. STREETADDRESS | 501 North Ferdon Boulevard
CY-ST-ZF | CRESTVIEW FL ON-S-IP | Crestview, FL 32536
TImLE 1)) " O pelete TITLE T/D " ~° Kl Change [ Addition
NAME MCCRARY JESSE J. NAME McCrary, Jesse J.
STREET ADDRESS | 2800 BISCAYNE BLVD. STE. 800 STREETADDRESS | 2800 Biscayne Blvd., 9th Floor
CTY-ST-ZP I MIAMI FL 33150 OTV-ST-ZP I Miami, FL 33137
TITLE ED O Delete TILE D & Change [ Addition
NAME NEWMAN,JR, JAMES W NAME Caruthers, Gene
STREET ADDRESS | 1507 ARGONNE RD STREETADDRESS | 4052 McLaughlin Drive
cmy-ST-2P ) TALLAHASSEE FL 32312 -T2 | Tallahassee, FL 32308
TITLE D [ Delete TITLE D K] Change  [] Addition
NAME CARUTHERS, GENE NAME Kaiser, John P.
STREET ADDRESS | 282 A REMINGTON GREEN CIR STREETADDRESS | 3] Ocean Reef, Suite A202
omy-81-2P | TALLAHASSEE FL C-$T-IP 1 Key Largo, FL 33037
TME D 3 Delete TILE P [X Change [ Acdition
HANE KAISER, JOHN P NAME Newman, Jr., James W,
STREET ADDRESS | 34 QCEAN REEF, SUITE A202 STREET ADDRESS { 1 507 Argonne Road
Grr-st2F - |KEY LARGO FL brv-§1-2P - ITallahassee, FL 32312

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

Lo AT 12 mr;m,!RjE[ﬁames W. Newman, Jr.

03/30/00

(850) 513-3700

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



