FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State

' DOCUMENT # POAP00114696 “

(i
1. Entity Name

04-22-2003 90042 018 ***150.00

Netinsurance Services Florida, Inc.

30100482

. Mailing 5

417 Montgomery Street 9710 Two Notch Road

Suile, Apl. #, efc. Suite, Apt. 4. etc. DO NOT WRITE 1N THIS SPACE

Sute405 R .

City & State City & State 4. FEI Number Applied For
San Francisco, CA Columbia, South Carolina 02-0586867 Not Applicable

Zip Country Zip i Countiy "~ . $8_75 Additional
94104 29723 E Richland 5. Certificate of Status Desired 1 Foe Requirod

7. Name and Address of Cumrent Registerad Agent

NaTe GT Corporation

Street Addiess {P.0. Box Number iz Nat Acceptable)

i 1200 South Pine !sland Road
it R -
_ . . €Y plantation FL l $5354°
8. The above named entily 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 ohligations olyegistered agent, A ;
JCAN ROLDEN y j | / 03
Ry
SIGNATURE nalLrR Ty ped o pamed nama of registered agent and e 1 appheadle. As‘m%hm when rensiatng) L ué!

ee 0

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. il Addad to Faes

OFFICERS AND RIRECTORS

L';:E VP/T/D
William M. Ross

Thve 0S| 9710 Two Notch Road Columbia, SC 29223
e VPIS/D

saerr anoeess | @hartes E. Mapson

crv-sioze 9710 Two Notch Road Columbia, SC 28223
TITLE

RAME P i

stiect oaness | £ Robeson'MacKethan - —- — ==~ "m-

avesnze | 417 Montgomery Street, Ste. 405 San
e Fransico; CA-94104
MNAME VP

R. Theodore Brauch

sras - 7215 Financial Way Jacksonville, FL 32256

.

THE

HAME

STREET ADDRESS
Cry.g1-2p

T

HAME

STREET ADDRESS
CITY-51-ZiP

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report nr supplementat report is trye and accutate and that my signature shall have the same ‘egal effect as if made under oath; that | am an olficer or directar
of the comporation o1 tha receiver or fyustee empowesed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of on an

attachment wilth an addng iLth alf otheg\lfke ef red. I
Cen 4/18/03 (803) 4628234
SIGNATURE: . / n/ 3 ,~(. ) 8 E

ety Darg . Daytima FPhane ¥

s ke T ANE
GNING OFFICER OR DIRECMOR ~3 48\ ) |

JR——

- Apr 22,2003 8:00 am

e

CR2EG34B (12/02)



