2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044458 FILED

1. Entity Name Feb 24, 2000 8:00 am

MIDLAND INSURANCE SERVICES, INC. S ecretary of State
‘ 02-24-2000 90067 026 ***150.00
Principal Place of Business Mailing Address
32 NORTH GARDEN AVENUE 33 NORTH GARDEN AVENUE
SUITE 1200 SUITE 1200
CLEARWATER FL 33755 CLEARWATER FL 337556610
us us )
L SEE IR IR
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—3395%7 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Aaditional
' Fee Required
===~ 6, Nameand Address of Current Reglstered-Agent T " 7. Name and Address of New Registered Agent
Narne
GLOECKI, KETH J : Street Address (P.0. Box Number is Not Acceptable)
33 NORTH GARDEN AVENUE
SUITE 1200
CLEARWATER FL 33755 o RS

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

SIGNATURE
Signaiura, typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its intangible . FlLETNOW!!! FEE 1S $150.00 10. Elect i Fi .
Tax filing requirement and ¢/ects to do s0. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing $5.00 may Bo
g v Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make CheclgLPayabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delee TIMLE [ Change [ Addition
NAME BANKS, ROBERT J NAME
sTREeT ADORESS | 33 NORTH GARDEN AVENUE, SUITE 1200 STREET ADDRESS
om-s-2P | CLEARWATER FL 33755 CITY-§7-2P
TITLE D 1 Detete TITLE T Change  [] Addition
NAME GLOECK!, KEITH J NAME
sreeeT aooess | 33 NORTH GARDEN AVENUE, SUITE 1200 STREET ADDRESS
CITY-5T-° CLEARWATER FL 33755 CITY-5T-ZP
e o ---- O Delete TTE [ change [ Additien
HAME MATHIS, RAY F NAME

STREET ADDRESS
CITY-51-21P

STREET ADORESS | 33 NORTH GARDEN AVENUE, SUITE 1200
orv-st-zP | CLEARWATER FL 33755

TITLE [ Deet= TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delet: TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST1-2IP CITY-ST-2IP

13. 1 hereﬁ;ceniiy that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,07%3)(\), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg and that my signgyre shall have the same legal e
&thi ed by Chapter 607, Florida Statutes; and that my name appears

02//0/0(2 /2

of the corporation or the receiver or trustee empowered to execujfthigfeport asfeqd
changed, or on an attachment with an gaddress, withMlLetNy: itkg £

SIGNATURE:

ect as if made under oath; that | am an officer or director

in Block 11 or Block 12 if

-9 48D/

A DIRECTOR Date

Daytime Phane #

CR2E034 {9/99)



