0475553

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015604 Jan 20, 2001 8:00 am
Ay Secretary of State

BUSINESS INSURANCE SERVICES, INC. 002001 S0 008 * =150 0
Principal Place of Business Mailing Address
1155 S SEMORAN BLVD PO BOX 2180
11498 GOLDENROD FL 32733
WINTER PARK FL 32732 us 80“07193
us
/(55 5. Semppan Brvo
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Su'te H14¥
City & State City & State 4. FEI Number 59'3299872 Applied For
wﬂ({“ﬂ /’M Not Applicable
e ﬁ’ . Country “ip Country 5. Certificate of Status Desired O ?g'z‘ga?gé"mal
- ——— — ——— @-MName and-Address of Current Reyi ed Agent - 7. Nameand Address of New Regl “Agent T ==
. Name D .
A/ /e‘u,
DULIN, RAMSEY A SEy

Street Address (P.O, Box Number is NorAcceptable)

201 E. PINE ST.
3%532& 32801 Aol £ast bjwe S6__ Suite $2.5
| T orme FL |55 ra

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Iitla if applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This carporation is eligible 1o satisfy its Intangible Fit.E NOW!!! FEE IS $150.00 ) o
o . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Siocton Carpagn Fnanens ﬁg{o@é?e
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D O Delete LE O change  [] Addition | &

NAME GARCEAU, JOHN C NAME 2

STREET ADDRESS | 8332 AMBER OAK DRIVE STAEET ADDRESS 3

CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-7IP g
o

TITLE v [ Delete TTLE O change [ Addition | &

NAME REED, BONITA L. NAME

STREET ADORESS | 285 SANDPIPER DR STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL ' CITY-ST-2IP

TE - —=|rd e me o it e = {7 Delste TME - - e Ol Change  -[J-Addition | = £

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE [I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; 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: CAy Fopinne Torts €. Gppesqu Taels2 200r 457 &7-4517

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




