3
2003 FOR PROFIT CORPORATION M 31F1216%13)8'00 :
UNIFORM BUSINESS REPORT (UBR) ar ’ . am ;
DOCUMENT #  P96000075927 Secretary of State
1. Entity Namea 03-31-2003 90191 040 ***150.00
USI INSURANCE SERVICES OF FLORIDA, INC.
Principa! Place of Business Mailing Address
8100 SW 10 STREET 50 CALIFORNIA ST.
SUITE 2000 24TH FLOOR
o IIRETRIERAR A
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, atc. w CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0701499 Not Applicable
<p Country <ip Country 5. Certificate of Status Desired O $8 75 Additional
L R TP [ Fee Required _
§. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Registered Agent
Name
‘ ?;;':PSEYA;ETNREE?WCE qCOMPANY Street Address (P.O. Box Number is Not Acceptable)
;TALLAHASSEE FL 32301
. .J City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) CATE
FILE NOW!II FEE IS $150.00 ‘ ) N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 .
TITLE P O Detete TITLE i) U‘-M:\Uf [J Changs [ Addition __S_
NAME KOLISCH, JAMES NAME Mg aﬂ S
streeT Anoress | 2 SOUTH UNIVERSITY DRIVE #220 s aovness | 2100 SW {oHa S, Suide 2000 :{g
erv-sr-ze | PLANTATION FL 33324 are-si-e - To\owdon , B 33324 g
TME SVPD O Detete e Ol change [ Addiion | &
NAME ODEN, ROBERT NAME
streeT anoress | 2 SOUTH UNIVERSITY DRIVE #220 STREET ADDRESS
omv-st-ze | PLANTATION FL 33324 CITY-5T-2P -7
TITLE D D& Delete TILE Dlchange [ Addtion | ©
NAME MIZEL, BERNARD H NAME
streeT aomkess | 50 CALIFORNIA STREET, 24TH FLOOR STREET ADDRESS
arv-st-z¢ | SAN FRANCISCO CA 94111 CITY-ST-ZIP
TITLE S [ oefete e [ change [ Addition
RAME NEWBORN, ERNEST J I NAME
street aponess | 50 CALIFORNIA STREET, 24TH FLOOR STREET ADDRESS
orv-st-zp - | SAN FRANCISCO CA 94111 CITY-S1-2P
TIME T {7 Delete TILE (] Change  [] Additicn
NAME BOWLER, EDWARD NAME
streer aporess | 50 CALIFORNIA STREET, 24TH FLOOR STREET ADORESS
crv-st-zr | SAN FRANCISCO CA 94111 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

12. | hereby certify that the infoas son supplied with

indicated on this report @
of the corporation or tHe feceiye
changed, or on an ath{higlion

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&dl to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ay other like empowered.

\[‘TU%E REQUIREDFmSK) . Nuwbern 1|9ulo3

Wig-483-01 6D

NATURE AND TYPED OR PH’O‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #



