FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # _ PO20000079 ' eeretary ot Siat

1. Entity Name
INSURANCE DATA SERVICES, INC.

Principal Place of Business Mailing Address ~
380 GOLF BROOK CIR #200 380 GOLF BRCOK CIR #200
LONGWOOD FL 32779 LONGWOOD FL 32779

e S MRV A

328 Lare nésla.ar-m»{@r 328 LARE &?_Jﬁﬁuiér'

Suite, Apt. #,etc. Suite, Apt. #, etc. (WCHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For
L MA‘Q—L{ -- - ZA—J&E MA-E}'/ ‘?O -00 2 3‘/—33 Not Applicable
Zip Country Zip Country " . $8_75 Additional
327 i! : U 5 A 327 1] : U‘jﬂ S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name

BILL, BERT L ' - Street Address {P.O. Box Number is écceplable) Z
386-GOLF BROOK CIR #200 7 ARE T

LONGWOOD FL 32779 .

~ City L A-B £ M A‘ﬁ-}‘( FL Zicpagﬁe? 4(9

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

SIGNATURE
Signature, typed or printad name of fegistered agent and title it applicable. (NOTE: Registered Agenl signatura required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 S
9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp : [ Delete TITLE lﬂ’Chanqe {1 Addition
NAME BILL, BERTL ° NAME
STREET ACDRESS | 380 GOLF BROOK CIR #200 seer s | 328 LARE BRatTAn o
orv-srze | LONGWOOD FL 32779 ony-s7-2P Mee MARy, FL_o 32744
TILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) GITY-ST-2IP
TILE [0 petete Time [ Change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-ST-7P CITY-ST-2IP
TITLE 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TTLE T pelete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-210 .
TITLE O Delete TLE DO change (] Addition
NAME NAWE
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certlfy that the information sugblied with this filingdoes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenjl report is true angfaccurate and that my signature shall have the same legal effecl as if made under oaths that | am an officer or director
of the corporation or the recelver ordifistee empowered/j executporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witp address, with a)folher likg.g
o B Co7)
SIGNATURE: AL AUBERT £. BiL L Alez s Bb-ceos

%NATURE ANDTYPED OVHIN'I‘ED NAME OF SIqNING OFFICER OR DIRECTOR Date Daytima Phong #

A $EL1600

CR2E034 (10/02)



