. 2003 FOR

PROFIT CORPORATION

'UNIFORM BUSINESS REPORTA’U}BR)

DOCUMENT #

1. Entity Name

LONG TERM CARE INSURANCE SOLUTIONS, INC.

PO1000069934 (/

/|

Principal Place of Business

14109 STONEGATE OR
TAMPA FL 33624

Mailing Address
14109 STONEGATE DR
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90059 003 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 29998 Appilied For
59‘37 Not Applicable
Zi Count Zi Count iti
P ouniry 0 ountty 5. Certificate of Status Desired d 38'75 ﬁ.uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name !
MCLURE, ROBERT J Il Street Address (P.0, Box Number is Not Acceptable)
14109 STONEGATE DR
TAMPA FL 33624 !
City FL Zip Code

8. The above namead entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PS [ Delete TILE : [JChange ] Additien
NAME MCCLURE, GEORGIA'L - NAME

streer aporess | 14108 STONEGATE DR STREET ADDRESS

CITY-5T-2 TAMPA FL 33624 CHTY-ST-7IP

TITLE vT [ pelete TILE (7 Change (] Addition
NAME MCCLURE, ROBERT J Hli NAME

svaesT ancress | 14909 STONEGATE OR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

THLE [ pelete TITLE [ change  [J Addition
NAME . - e _ NAME . - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TITLE 7 Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z1P

TITLE T Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CIFY-ST-7P

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

12. | hereby cettify that the information supplied with this filin S does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infermation

indicated cn this report or supptemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach

SIGNATUR

el
SIGNATUHE ANDTVPEp

ent wnh an address, with all other like empowered.

e L] __
2H PRINTED NAME OF SIGNING OFFICEH DR DIRE!

Ty Yetorer 3. Wedlvesi 4 l})g{,/ 2 13)z L 1o

Date Daytima Phone #

AY 9412800

CR2ED34 (4/03)



_OMedg

P . /4%%‘//9////_"
| | Py b FI3 Y

Y op DB WECOETENT oF_ STRIE | SEEEuE B Ze

2 B Zooz
P(VT&[&U ¥ CoRuelaT I 00S

HO g Easr Spwes Sreesi

Tl lasasser . 22257

LK T ER T LaTE LIS 01253‘0£€"‘595_T7—‘“‘ UBIhe

fELB S7-3712 47’7‘6’

|

(}2:&,‘ 2 O3 (N Folm %Lﬁu—m}css Cgé?m
|

|

COLo@. o7 (oo T2 wooT  RECE]OEe THE

S e N2L2T /_QE_QQQA_EZMLCLG THE & Ly N doF
e _zeez S Loen e INE = G PrdsT,

={

OO i e PSSO bs CiL 0s FEE (1S

.mec: t 06@

'TH’amnc_ qu_j:aaz_tj?gua Eos/=THOCE. 574 THIS

(120141:77—’ O cﬂ/lcd’é‘u_cf:lc/_m

V ( H—A’MD Q\ég }é——&Ea_—D @6&1‘)‘]’ . e s s

L Cr &R CORE. T pos  ConcsE Do liovtodS  Xne.
fex ™ 59 29,999 %




