2091 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # P92000003997

o

1. Entity Name

SEMINOLE INSURANCE SERVICES, INC.

Principal Place of Business

2383 § CONGRESS AVE
2N FL

WPB FL 33406

us

Mailing Address

P O BOX 9512
LAKE WORTH FL 33466-9512
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90018 020 ***158.75

[LEER T

DO NOT WRITE IN THIS SPACE

i

City & State

City & State

4. FEI Number Applied For

Mot Applicable

53-3191170

Zip Country

Zip Country

$8.75 additional

Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reﬁistered Agent

BERGMAN, PETER HENRY
2393 SO CONGRESS AVE
2ND FL

WEST PALM BEACH FL 33406

Name

Street Address (P.

. Box Number is Not Acceptable)

City

ﬁ:q Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o7 printed name of regisicred agen? and tite if applicable.

(NOTE: Registered Agent signature required when feinstating)

DATE

9, This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Departinent of State TrustFuna Contrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE DP 1 Delete TITLE O3 Cnange [ Addiion § &
HAME BERGMAN, PETER HENRY NAME =]
smeer aoovess | 18637 OCEAN MIST DR. STREET ACDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP @
TILE D ] Delete TILE [ Change 3 Addilion %
NAME SEAMAN, CARL NAME
streer A0DRESS | 83 HUNTING RIDGE RD STREET ADDRESS
GITY-ST-21F GREENWICH CT CITY-ST-2IP
e DST O Detete TITLE O crange [ Addition
NAME JAMES W BLAKE JR NAME
sreeT aporess | 2358 SUNDERLAND AVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TITLE O Delete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-§T-2IP
TILE [} Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITRE 1 Delete TITLE [ I Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-2IP

13. I hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 other like empowered.

Feler H. Pergmnn

changed, or on an attachment

SIGNATURE:

gth an addrasg, with

¥-19-0 ]

SIGNATURE AND;WPED ©OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

Daylre Prone #




