(UBR) ;
DOCUMENT#  P92000003997 Mar 22,2002 8:00 am ;
1. Entity Name Secretal y Of State »
SEMINOLE INSURANCE SERVICES, INC. 03-22-2002 90041 010 ***158.75 B
Principal Place of Business Mailing Address
2353 § CONGRESS AVE P O BOX 9512
2N FL LAKE WORTH Fl. 33466-9512
WPB FL 33406 us
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
593191170 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
SRERSE D e o . i S i =~ T = R et i T S 2N B T} e R S e o S e e R e TR | o
BmGMAN’ PETER HENRY Street Address (P.O. Box Number is Not Acceptable)
2393 SO CONGRESS AVE
2ND AL
WEST PALM BEACH FL 33406 City FL [ ZpcCode
8. The above 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect in Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . $rigi‘g2riia(r3n§r?t'r?guti:: rens O fgﬂégqohgzgf ®
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE pp O celete TITLE [ Change [ Addition 5
NAME BERGMAN, PETER HENRY NAME 2
street aooRess | 18637 QCEAN MIST DR. STREET ADDRESS §
GITY-ST-2IP BOCA RATON FL CITY-§T-21P w
E o
Q

i SEAMAN, CARL . e
STREET ADORESS | 63 HUNTING RIDGE:RD STREET ACDRESS
CITY-37-2IP GREENWICH CT ) CITY-$T-2IP

me | DST [ -~ ODelete" TITLE N E - = - - - ‘[ Change-~  [7] Acdition

i
e D = O Delete l TTLE Ol change L1 Addition

NAME JAMES W BLAKE JR v
STREET ADDRESS | 2358 SUNDERLAND AVE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

THTLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

* changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I REQCEER U, Esea-nmd) 3/«‘/92- AT 2500

OFFICER OR DIRECTCR -~ Bale Daytime Phona #




