2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“DOCUMENT # POOO00008706
INSURANCE SOLUTIONS AND SERVICES, INC.

Principal Place of Business

1859 N PINE ISLAND RD #172
PLANTATION FL 33322

Mailing Address

1659 N PINE ISLAND RD #172
PLANTATION FL 33322 '

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-17-2001 91329 023 ***150.00

-
00 0

HENDERSON, PARIS D

1

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ewc. Suite, Abl. # alc. DO NOT WRITE {IN THIS SPACE
City & State City & State : 4. FE! Number ) Applied For
! X ) &95— 0 ??2— ?5/9 Not Applicable
Zp Country ap Country 1 8. Gertificat of Status Desired O $8.75 Addiional
Fae Hequired
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agont
— . o . Name — —— e e - . e

Streat Address (P.O. Box Number is Not Acceptabie)
1859 N PINE ISLAND RD #172
PLANTATION FL 33322
City f FL 2Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered offica o registerad agent, or hoth, in the State of Florida.
!
SIGNATURE
Signature, typed of printed rame of registerad agant and Lite i spplicable. {NOTE: Registerad Agont Signature required whan rsnstaung) DATE
9. This corporation is eligible 1o satisly is Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax fiing tequirement and elects to do 5o, Aftor MAY 1, 2001 Fea will ba $550.00 Troa o Ot o $3.00 vy Bo
{Sea criteria cn back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ! ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 .
e D O Desete me ' O Crange [ Addition | S
HAME HENDERSON, PARIS D NAME g
staeer anchess | 1859 N. PINE ISLAND RD #172 §TREET ADDRESS 5
ar-st-22 | PLANTATION FL 33322 ony-ST-2° @
o
Tme B deete TinE Ol Cange 3 Additon | &
NAME NAME .
STREET ADORESS STREET ADDRESS
Cimy-st-zp cIry-ST-7P |
TILE O Detets TTLE L D) Change [ Addition
NAME, B - . = § e~ -1 7 -
STAEET ADDRESS T - - TN sTreEr anpRESS - o
£Ny-5T.2P (ST P < O M 6 .
TILE ) Lelsta |l () DOlChange [ Addtion
e LL | :
STREET ADDRESS i STREET ADDRESS
CITY-SF-2P ) CITY-51-2p
TITLE O detete p 6 O crange [ Addition
- aes .
STAEET ADDAESS a l STREET ADDRESS
CTY-S5T1-21P n J 0 CITY-ST-2P
Tm | O celetz Ol Change L] Addilion
HAME
STREEY ADORESS SYREET ADDRESS
Y -sr-21p CITY-ST-2F
13. | hereby certify that the information supplied with this filing caes not qualify for the axernption Eiatedt in Section 119.07 3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplam s irue and aceuratg.gnd that my signature shell have the same legal elfect as if made under oath; that | am an cfficer or dirsctor
of the corporation ar tha receivi red o executa Ifis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme ith all other likgFeghnowsrad. | /
SIGNATURE: | 4 30/01 95Y 599 759
TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR | T Das Daytime Phons »



