2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000009788 May 11, 2001 8:00 am
1. Entiy Name Secretary of State
GLOBAL INSURANCE TRAINING INSTITUTE, INC. p .
053-11-2001 90010 009 ***150.00
Principal Place of Business Mailing Address
4600 W. KENNEDY BOULEVARD 4800 W. KENNEDY BOULEVARD
TAMPA FL 33809 TAMPA FL 33609 (99 (a2
e s AR AR
Suite, Apt. #, etc, Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
;?-— 5&,3 - .‘_';‘7[/ ? Not Applicable
Zip Counitry ap Country 5. Certificate of Status Desired ] gg'zg‘ﬂ?géﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALEM, ALBERT M JR.
4600 W. KENNEDY BOULEVARD
TAMPA FL 33609

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 10. Elaction Campaign Financing $5.00

Tax filing reguirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 " rust Fund Gontribution O A ‘O“;Zife

(See criteria on back) [ Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- Pob - - =)
TITLE X Delete TITLE D FlcChange ] Addifon | &
NAME SALEM, ALBERT M JR. HAME Ec:*huster, Therese =
STREET ADDRESS 4600 W. KENNEDY BOULEVARD STREET ADDRESS 122'1 Kingsway_ Lane ﬁ)

5. .8T- . . =4
£ITY-57-2P TAMPA FL 33609 CS2P rarson Springs, FL 34689 i
TITLE [ Detete TITLE VD [0 inrge Q Addition g
NAME NAME Grubb, William T.
STREET ADDRESS STREET ADDRESS 807 Esgex Road

P ) ek S A
CITY-ST-21P CITY-8T-2IP . .
Wilminogton, DE--12807. .

TITLE 1 pelete TITLE VD . : [ Change g\ Addition
HAME NAME Davis, Ronald A.
STREET ADDRESS STREETADDRESS (729 Nottingham Rd.
CITY-5T-21P CITY-8T-7IP Wi 1w naton DE 19805
H [ Delete TIME [1change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-ST1-2IP CITY-ST-ZIF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment x_rvy n address, with ali otherdike empowered. - )
SIGNATURE: \_- MA/QW/ fezese /. c%af.f;sfzﬂ Ty 34 7{247

SIGNATURE AND TYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prone #




