|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT# _ P31892 Apr 30, 2002 8:00 am ;
1~ Enity Name ecretary of State
4
MERRILL LYNCH INSURANCE GROUP SERVICES, INC. 04-30-2002 90189 017 ***150.00
Principal Place of Business Mailing Addrass
4804 DEER LAKE DR E P O BOX 44222
4TH AL #400
JACKSONVILLE FL 32246 JACKSONVILLE FL 322314222 .
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, FE| Number Applied For
59'3032659 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T — — — -
cr CORPORATION SYSTEM Strest Addrass (P.0. Box Number is Not Acceptable)
1200 S.:PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code
8. The above narted entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agert and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 10 Elriztli:ﬂijaeng;;gi}guz::ncmg fg.e(l)ﬁor\;ay Se
Pyl . ees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCD - K Delete TILE Director Cichange £ Andition | S
e BORKOWSKI; CHARLES. JR e Ferrero, Am iy
steeer aooress | 4804-DEER LAKE DR E swertioness | 4804 Deerlake Dr E 3
ory-stze | JACKSONVILLE-FL ciry-5T-217 Jacksonville FL §
I vsD [ pelete TITLE VP/Controller [ Change {1 Addition | G
HAME BARTOY, TRACY NAME Woods, Kelley J
stweeT Ab0Ress | 4804 DEER LAKE DR E SRETADRESS | 4804, Deerlake Dr E
Cimy-ST-2Ip JACKSONVILLE FL erm-ST-21p Jackgonville FI
me AN X Delete HILE i [ Change  [] Addition
HAME GILUS, LINDA i NAME TomT T T
STREET ADDRESS | 4804 DEER LAKE DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE v X Delete TITLE Ol chenge [ Addition
NAME BOUCHER, ROBERT NAME
STREET ADDRESS | 1414 MAIN ST STAEET ADDRESS
CITY-ST-2P SPRINGFIELD MA CITY-ST-ZiP
TME cD- T X Celete TIMLE O change [ Addition
N JOYNER, DIANA NAME
STREET ADDRESS | 1414 MAIN ST STREET ADDRESS
CITY-ST-2P SPRINGFIELD MA CITY-ST-2IP
TITLE PD ) X1 Delete TITLE [ Change [ Addition
HAME DYSON, EILEEN NAME
stReer ADDRESS | 4804 DEER LAKE DR EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CITY-S7-2IP

13. | hereby certify that the infermation,supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplesfiental 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 corporaticn or the receiyef or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm with an address, #Th il ojher like empowered.
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RINTED MAKE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




