2001 UNIFOR!A BUSINESS REPORT (UBR) FILED

[N [ ]
DOCUMENT # P96000088662 Msay 03, 2001f g :00 am
1 EniyNare | ecretary of dtate
INTEGRITY SENIOR BENEFITS INSURANCE AGENCY, INC. Dt32001 9118 023 =me155 75
Principal Place of Business Mailing Address
5015 SOUTH FLORIDA AVENUE 5015 SOUTH FLORIDA AVENUE
SUITE 200 SUITE 200
LAKELAND FL 33813 LAKELAND FL 33813
T s AR LA A
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-~34 19946 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired - E/ ?a%l;,?q l.ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOATS, RAYMOND L .
5015 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceplable}
SUTE200
LAKELAND FL 33813
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) OATE
i ion is eligi isfy | i m
9. ;hls corporation is ehglblg to satlsfyc\jls Intangible Fl:‘.&:low... FFEE IE‘;“$; 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax ﬁlln.g requirement an elects to do s0. After 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3] ) [ pelete TILE : [ Change ] Addition
NAME MAXWELL, TODD _ NAME
staeeT Aopress | 5015 SOUTH FLORIDA AVENUE STE 200 STREET AUDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-21P
TITLE D ) ‘ [ Delete TITLE [ Change (] Addition
NAME BLAS‘NG, MICHAEL E NAME
staeer aopress | 1331 PRIMROSE COURT STREET AUDRESS
om-si-zr | LAKELAND FL 33811 CITY-S1-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TLE O betess me [ Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [Jchange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachtnent with an address, with all other like empowered.

smumune:%@t . Blogine, A1), 83 447 I5S)

SIGNATURE AND THPED OR PRINT] Ng F SIGNINGDFFICER OR DIRECTOR Dara Daytime Phone ¥
MreRa e " BIASE

0378302

CR2E034 (10/00)



