2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINANCIAL INSURANCE SOLUTIONS, INC.

PO1000093973

Principal Place of Business
17407 HEATHER QAKS PLACE
TAMPA FL 33847

POST

Mailing Address

OFFICE BOX 48738

TAMPA FL 33847

2_ Principal Place of Business

3. Mailing Address

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90346 036 ***550.00

||I|HII?|l|II!II\IIHIIIHIIHI|I|i|Il!lliI!IIW\I\I\\i|I|I|ﬂ?\||||

Suile, Apt. #, etc.

Siite, Apt. #, etc.

ad CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber 9_374 Applied For
5 74 13 Not Applicable
Zi Count Zi I
® ounity P Country * 5. Certificate of Status Desired O $8.75 Aqaitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& UTRERA, PA.

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

1840 SW 22ND ST.

4TH FLOCR

MIAM] FL 33145 City Zip Code

FL

t for

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

~>

-3

‘ofx!ﬁisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND GIREGTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD 1 Delete TILE [ Change [ Addition
NAME CARPETA, C. DOUGLAS , NAME

streeT aooress | 17407 HEATHER QAKS-PLACE STREET ADDRESS

omv-st-zr | TAMPA FL 33647 CITY-ST-2IP

TITLE O Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-S1-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME‘- [ R i — o LT e T T m——a T S M—Eva — L e a——— e % N LT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ betete TITLE [ change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

oiTy-§7-2p OITY-5T-21P

TITLE 7 petete TITLE [ change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is tr &
of the corporatnon ot the receivere

s erilk

does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

accuraerand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uld this rapog as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

lnz  BI-%irius

Cate

Daytime Phone #

§

B
<

CR2E034 (4/03)



