2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P92000003997 ecretary of State

1. Entity Name 04-03-2003 90117 020 ***158.75
SEMINOLE INSURANCE SERVICES, INC.

Principal Place of Business Malling Address

2383 S CONGRESS AVE P O BOX 9512

INFL LAKE WORTH FL 33466-9512

WPB FL 33406 us

2, Principal Place of Business 3. Mailing Address ) o
Suite, Apt. #, eic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3191 170 Mot Applicable
Zip Country 4p Country 5. Certificale of Status Desired ﬂ $8.75 Additional
Fee Required
-~ —- §-Name and Address of Current-Registered Agant.—or—==- | aemr xa—e—seze 7. _Name.and.Address.of New.Registered Agent____

Name ﬁ’ AEI’T‘ ﬁ‘ Féﬂ:’mw’é—’ ,

Street Address (P.C. Box Number is Mot Acceptabl

BERGMAN, PETER HENRY

2393 SO CONGRESS AVE 22/ prert 18 S7., ArP7 Ses
2ND FL 1
WEST PALM BEACH FL 33406 Cty a7 g4 \? a7e FL Z_%ng;

8. The above namegeiftity submits this state or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations ¢t ehistered agent.

SIGNATURE
Si{naYure. typed or printed name of regwslered’ a’gem and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
"
FILE NOV:(:(.).G I;,EE I§[t150égg 9. Election Campaign Financing $5.00 May Be
After May 1, ee wil be $550.00 . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e DP N Delele TMLE D V mhange [ Addition
NAME BERGMAN, PETER HENRY WAME Jo se,nh Sta/ w0
stheeT aporess | 18637 OCEAN MIST DR. sweraoveess | B B0 m{?’sﬂb Fee.
cnv-s-2p | BOCA RATON FL CITY-5T-2IP /o Lgn7 FL‘ 32325
TITLE D [ Delete THLE [ Change (7] Addilion
AV SEAMAN, CARL N
STREET ADORESS | 63 HUNTING RIDGE RD STREET ADDRESS
CITY-ST-7iP GREENWICH CT CITY-5T-2IP
THLE DsT ' ' 7T oelete it . [ Change [ Addition |
NAME JAMES W BLAKE JR NAME
SREET ADDRESS | 2358 SUNDERLAND AVE STREET ADCRESS
CITY-§T-2IP WELLINGTON FL ; CITY-ST- 2P
TIE ; O Delete TITLE f B chenge [ Addion
NAME : NAME R,ée// /) rgh, M ore.
STREET ADDRESS SREETADRESS | oy B2, pigns g F7A 5‘/ ﬁ/’/ lo=
CITY-ST-21P CITY-ST-2IP = 24
Mﬂrge‘)"c./.l 4_. 37063 _
TITLE O pelste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 celete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reﬁvbrt or gwaplementzl 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 rgbeiJer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with.gll other tike empowered.

SIGNATURE: _ | ) ot PA I 7 i ERED 3313

I &IGNATURE ANS TYPED OR qu'reyﬁme OF smums OFFICER OR DIRECTOR Data Daytime Phore #

(e Y VIV

)

CR2E034 (10/02)



