‘ |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31892

1. Entity Name !

MERRILL LYNCH INSURANCE GROUP SERVQCES, INC.

Principal Piace of Business ‘;

4804 DEER LAKE DR E
4TH FL

JACKSONVILLE FL 32246
us

Mailiné Address

!
P O BOX 44222
#400 |
JACKSO'NVILLE FL 322314222
us

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90013 024 ***150.00

N AR ERAL T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) , 59-3032659 Not Applicable
- ; 7 —
Zp ' Country P - Country 8. Certificats of Status Desired O gg'ggqlﬁi‘ﬂm"a'

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

Name
cr GOHPORAHQN SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
! City Zip Code
1 FL
8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE :
Signature, typed or printed name of registarad agent and tde il appliceble. (NCTE: Registered Agent signature required when renstatng) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fess

{See criteria on back) | O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ' O Delste TITLE O Change [ Addition
NAME BORKOWSKI, CHARLES JR ’ NAME
sTReeT ADDRESS | 4804 DEER LAKE DR E STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TIMLE viD 1 pelete TILE [l change [ Addition
NAME BARTOY, TRACY NAME
STREET ADDRESS | 4804 DEER LAKE DR E STREET ADDRESS
CITY-5T-2P JACKSON"IILLE FL CITY-ST-2IP
e MSD_ o 1 O elete e O change [ Acdition
NAME GILLIS, LINDA T T TR e -
STREET ADCRESS | 4804 DEEIfi LAKE DR E STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32246 ; CITY-ST-2P
TTE v : " O Delete TILE [J Change [ Addition
NAME BOUCHER, ROBERT NAME
STREETAODRESS | 1414 MAIN ST ‘ STREET ADDRESS
Cmy-s1-2P SPRINGFIELD MA ' CITY-ST-71P
e v ; O elete e [Jchange [ Addition
NAME JOYNER, DIANA NAME
sTREETADDRESS | 1414 MAIN ST 1 STREET ADDRESS
eIy -ST-21P SPRINGFIELD MA ‘ Y- §T-2IP
TITLE i © [ Daete TMeE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the informaltion supplied with this ﬂliné]'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 receiver or trusiee empowered to 'execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all ather like empowered.

SIGNATURE: /- Jid. e ")/raho"{?\ ARToY

l I sGMATURE Aunrpzn‘ﬁn PRINTED NAIHOF SIGNING OFFICER OR DIRECTOR

(o) 2.1 JloX

Da{l\me Phone #

1 f2e00

A

CR2E034 (9/99)



