2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001507 Jan 27, 2000 8:00 am
. Entity Name
INSPRO RISK SERVICES, INC. Secretary of State
01-27-2000 90094 044 ***150.00
Principal Place of Business Mailing Address
1859 INLET ORIVE 1859 INLET ORIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-5984 NUVLURU S
us us
i i RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650543405 ,
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?g.ggsqﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
= - - T N Name T T T e : T
NEALE, PATRICK H ESQ. Street Address (P.O. Box Number is Nol Acceptable)
48 TEMPLEWOQD CT.
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and btle It applicable {NOTE' Registared Agent signature reguired when rainstating) DATE
T I e T W P Y
o ! N Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [0 change [ Addition
NAME PARKER, GLENN R NAME
STREET ADDAESS | —RE-2-BON-275- Y743 So. FEYE ioAy N g s
CiTy-ST-2IP BICHMONB05477  Homosa so A ft. 5 ity § CN-ST-IP
THLE v " I Dalee e [Jchange [ Additien
NAME COBURN, THOMAS NAME
STREET ADDRESS | 658 BAMBOO CT. STREET ADDRESS
CITY-ST-7IP MARCO ISLAND FL 34145 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
CNAME- — ~wlm o - emmemm o s mae o e e A AME - - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2tP
THLE O Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - GITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A cry-s1-ap
TILE 3 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§1-2ZP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true 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 corperation or the receiver or trustes gspowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with an agd %with all other like ermpowsered.

-

SIGNATURE: __ /G S{eienitd 9/5/;”,‘,/ §o3 /550 b

Daylme Phone #

CR2ED34 19/99)



