] .

2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT

(UBR)

FILED
Jan 16, 2003 8:00 am

|
:

DOCUMENT #

1. Entity Name

P31892

MERRILL LYNCH INSURANCE GROUP SERVICES, INC,

Secretary of State

B
01-16-2003 90043 032 ***150.00 =

Principal Place of Business
4804 DEER LAKE DR £

4TH FL

JAGKSONVILLE FL 32246
us

Mailing Address

P O BOX 44222

#400

JACKSONVILLE FL 322314292
us

VVVAUVVYVY

2. Principal Place of Business

3. Mailing Address

A R R

Suite, Apt. #, etc. e, Apt. #, etc.

ulte; ApL #. ele Sulte, Apt. #, etc G CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For

R 59—3032659 Not Applicable

Zi Countr Zi Countr it

P Y P Ly 5. Certificate of Statys Desired_ [ $8.75 Additional

Fee Required
i ~. 6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

= ~FL

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Flori

da. | am familiar with, and accept

Signature, typed or printad name of tegistered agen

t and titie if applicable.

({NOTE: Registered Agent signature foquired when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 Y

e D C7 Delete TTE [ Change  [J Addition | & .

HAME FERRERC, AMY NAME : S,

swheet snoress 14804 DEER LAKE DR E STREET ADDRESS 3

orv-sr-ze  |JACKSONVILLE FL CITY-5T-2IP <

e VSD X Delete e VP O] Change 3¢ Adifion (%'

NAME BARTOY, TRACY HAME Varghese, Alex -

sTReeT ADDRESS (4804 DEER LAKE DR E STREETADDRESS | 4804 Deer Lake Dr E

criv-st-zP  [JACKSONVILLE FL CITY-$T-2ip Jacksopville FL

TmE \VPC e Oloetee & wme -~ e ) . _OChange [ Additi?’

NAME WOODS, KELLEY J NAME ) )

STReeT ao0aEss 14804 DEER LAKE DR E STREET ADDRESS

crv-st-zp - | JACKSONVILLE FL 32246 CITY-5T-ZiP

e 7 Delete TimE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21F CITY-ST- 2P

TiTE 3 Delzte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

ITLE [ pelete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZiP CITY-ST-ZiP

2. ) hereby certify that the information supplied with this filing does not Qualily far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aalh; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to exgcute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all athar like ernpows

SIGNATURE: WG ED, I loods. Cont

loy
y

. ¢y S
D NAME OF SIGNING OFFIeE

01/13/03 ¢904) 218-7955
Date

Daytirme Phora #



