e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000048469

1. Entity Name
Corporate Insurance Solutions, Inc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90682 013 ***158.75

JUUJILL00

2. PrincipaI'Place of Business 4415 3. Maiiing Address
tlorida National Drive | P,0O. Box 2417
Suite, Apt. #, etc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 206
?{iw State . City & State . 4, FEN Number Applied For
Lakeland, Florida Lakeland, Florida 03-0458609 Not Applicable
Zin Country Zip Country I . $8.75 Additional
33813 U.S. 33806-2417 U.s. 5. Certificate of Status Desired ] Fee Roguirad
. ) : 7. Name and Address of Current Registered Agent
R I S VTR L, . ST+ BB — W B oS e -Name : —- -

Thomas Ray Jenkins

- DO NOT WRITE

Darcin

Slr&eéaldgess (P.0. Box Number is Not Acceptable)

Drive

IN THIS SPACE

Ciy Lakeland

FL 55813

the obligations of registered agent.

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

SIGNATURE ,
. Sigrature, typad or pented narme of regustered agent and 1ide f applicanis. [NOTE: Hegistered Agent signaturs requited when reinstatng} DATE
" January 1 - May 1 Fee is $150.00 ) o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amendad UBR is $§61.25 Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS - -
TMLE P . HILE i g
NAME Eg??ag Ray Jgnklns NANE . |8
STHEE ADDRESS arcin Draive STREES ADDRESS o
aTY-ST-2P Lakeland, Florida 33813 emy-s-7¢ K
T Yristi . e N
NAME hristine Gayle Jenkins ANE 5
smesoress{ 4615 Darcin Drive STREET ADDRISS
CITY-ST-7P Lakeland, Florida 33813 CiTY-ST-2P
TiLE TME
NAME NAME
STREET ADDRESS | [ SV S Y - _F STREETADDRESSi. on o e, v . .- B © e sy i
ov-st.ap stz DO NOT WRITE
e TRE
e e IN THIS SPACE
STREET ADDRESS STREET ARDRESS
CITY-57-2P ore-ST-3p
TmME i .
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P EIFY-S1-2P
TMLE THE
HAME NAME
STREEF ADDRESS 'STREET ADDRESS :
CITY-5T-2P CTY-ST- 2P ;

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation of the receiyer or tusiee empowered
atlachment with an address,

SIGNATURE: _

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

h all other like ed

ﬁ—’ Thomas Ray Jenkins

3(i). Florida Statutes. | further certity that the information
( J ect as if made under oath; that | am an officer or director
to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

39(//6?{/03 863-646-1110

#0F $IGNING OFFICER DR DIRECTOR

K

Daytrme Phone #




