* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000058373

1. Entity Name

GARY MARKEL SURPLUS LINES BROKERAGE, INC.

I Principal Place of Business

=r= 9TH STREET NORTH
SUITE 400
51. PETERSBURG FL 33702

Mailing Address

P.0. BOX 20007
ST. PETERSBURG FL 337620269 -

AN

FILED
Secretary of State

05-18-2000 90314 048 ***158.75

MU

I

2. Principal Place of Business 3. Mailing Address
1901 U imerton R4, 1901 W Imerton Rd. .,
Sulte, Apt. #, etc. ’ Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suate 100 Suite 106
City & State City & Stale 4, FEI Number 59"3196389 Applied For
Clear wa:h:r-, T Clearwater, FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired e - :
B-X-z V3% ush FrYoul U ush Fea Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

——

MARKEL, GARY L

Name

Garm L. ma.r-kt-\

Street Adldass (F‘.Cf Box Number js Not

cepiable

9700 9TH STREEF NORTH imerton RA., S4e . 100

SUITE 400

ST. PETERSBURG FL 33702 & o

Clearusater FL | "%%3360a
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
Signatura, typed or printed name of registarad agent and title If applicabls, {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. . y

Tax filing requirement and elects to do so.
(See critetia on back)

a

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PTS T Delete TITLE A | betChange [ Addition
NAME MARKEL, GARY L NAME Gary L. Marke

STREET ADDRESS | 9700 9TH ST NO STE 400 sreeTaooRess | 190t Wtmerton Rd Ste.No0

CITy-5T-2° ST PETERSBURG FL Ciy-ST-2IP Clearwete- , FI. 53062

TITE EVP ‘ 7 Delete LE EuP [Wthange [ Addition
NAME WACHHOLZ, PAULA NAME Poula Wachholz

STREET ADDRESS | G700 9TH ST N STE 400 STREET ADDRESS | 1 Q0| Lhimnerton Rd., Ste.11bo

crry-ST-2P ST PETERSBURG FL CImY-5T-2p Clearwater, L D312

TITLE AW - - T T [ Dejete™ """ TMLE” AVFP - - T e = efaige [ Addition
W ERMATINGER, BARBARA o Ermetinger Barbara

STREET A0GRESS | 851 35TH AVE N srreer sooess | 7401 Ulrier—fon 73, S1E 700

CITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP (' 4! Arigh, E‘, EL 337‘ Z

TME 1 Delsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-§7-2P

TILE T g O pelete “ TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-2P CITY-ST-2IP

changed, or on an attachrpent wi

SIGNATURE:

13. 1 nereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

h-eg address, with all other like empowered.

/-RD-57 200545p-2135

Date Daylima Phone #

May 18, 2000 8:00 am

CR2E034 (9/99)



