FILED

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

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-01-2003 90137 025 ***150.00

DOCUMENT #  P02000106884 =

1. Entity Name

UNITED INSURANCE SOLUTIONS OF FLORIDA, INC.

Principal Place of Business
224 E DUVAL ST
LAKE CITY FL 32085

Mailing Addrass
224 E DUVAL 8T
LAKE CITY FL 32055

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.

VAR R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
'7 11—50(0 L“'{S Lll Not Applicable
| O Zi Countr iti
p Country P oy 5. Certificate of Status Desired [ $8.75 Aadiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GAFFORD, FRANK M
224 E DUVAL ST

Street Address (P.O. Box Number is Not Accepltable)

LAKE CITY FL 32055

City Zip Code

FL

Nt

Signidfe, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE VYResioenT A [ Delete TITLE Ol change [ Additlm
e TRt NGOG CAFRED e

STREET ADDRESS | Doy & MBN ROT ST STREET ADDRESS

CITy-ST-20P loge Cihy FL 32825 CITY-ST-2IP

me Viee Peesibert [ pelete e [Jchange [ Additien
NAME i n G APRES -~ HAME

STREETADDRESS | 4, §* & #1ON 6T S STREET ADDRESS

CITY-§T-2P Lokt C}’{.., L 22088 CITY-5T-2IP

TMLE ] petete TIME [dchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TiTLE [ oelete TiTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-2IP CITY-§T-21P

TIME O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$7-2IP

TILE [ Delete ThLe [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hergby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthur certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver ormyustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
d.

rdike Anc‘nd- /U‘hfc
Gabor /27 oo 350 IS25749

fl A
SIGNATURE: ___ SIGRE SRIEE ED
SIGNATOWE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DTREGTOR Date Daytime Phona #

AV 9LS¥000

CR2E034 (10/02)



