FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

c

DOCUMENT # _ PO2000062118 Secretary of Stat

1. Entity Name 02-27-2003 90128 041 ***158.75

COVERAGE SOLUTIONS CORPORATION

Principal Place of Business Mailing Address

2901 W. BUSCH BLVD.. SUITE 900 2901 W. BUSCH BLVD.. SUITE 900 ,

TAMPA FL 33618 TAMPA FL 33618

— N A A
Suile, Apt. #, efc. Suile, Apt. #, efc. @HECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For

G/"‘ /?//60?0/ Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired ?iga.gesq SE:J"O"*"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

"™ Rxcpano  PARKER

PARKER, RICHARD

Street Address (P.C. Box Number is Not Acceptable)

13508 AVISTA DR.

TAMPA FL 33618

/3706 ATTLEY PlLAcF

City ]—A MPA' FL %ii%)de

purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ATcHrts FPALKEA Uss/ez

8. The 2bove named entity submits thi
the obligations of registered ageny’

CR2E034 {10/02)

SIGNATURE ; /
' Signatura, typed)//cﬂnted name«t registarad agent and litle it applicable (NOTE: Registerad Agent signalure reguired when reinstating) bate 7
FILE NOWIN! FEE 1S $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. L "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE F:Z f § . 7 Delete TITLE [ Change [ Addition
NAME PARKER, RICHARD NAME
staeer aporess | 2801 W, BUSCH BLVD., SUITE 900 STREET ADDRESS
cmv-st-z2¢ | TAMPA FL 33618 £ITY-ST-2P
e 2 V] O Delete TITLE O change () Addition
NAME PARKER, SARA NAME
STREET ADORESS | 2801 W. BUSCH BLVD., SUITE 900 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE [J pelete TMMLE [ change ] Aadition
NAME - NAME |- . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TiTLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T7LE [ petete TILE {(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fih‘né; does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true, and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowgrcg to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, ojfer Us empowered.

SIGNATURE: __ SIGNSZZZ, REQU e /W/C Wy/or F1R~93/- )55

SIGNATURE AND / FINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




