FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1998 8:00am

CORPORATION Sandra B, Mortham

N ioos Secretary of State

DOCUMENT # P97000011935 (8)

1. Corporation Name

UNITED INSURANCE SERVICES, INC.

IR G A

Principal Place of Business ‘ mi!ir\g Address
68215 STONE ROAD 6215 STONE ROAD
$TE & STE 40
PORT RICHEY FL 34660 PORT RICHEY FlL 34658 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
o 02/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26] I D~ PRSI/ Not Applicable
Suite. Apt. #. slc. __ Suile, ApL #, eic. o ) $8.75 Additional
E] zﬂ 5. Certificate of Status Desired O Fee Required
City & State City & Sate 8. Fieclion Campaign Financing $5.00 May Bo
;3—1 e Eﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Z21p | Country 8. This corporation owes or has paid the current year Inlangible
24 28] 20] 30] Personal Property Taxdue Juna 3¢, [Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FORMOSO, IGNACIO L 81} Name
6215 STONE ROAD B2| Stroet Address (P.0. Box Numbar is Not Acceplable)
STE 40
PORT RICHEY FL 34888 83
84| City FL as] Zip Code

11. Pursuant lo the provisions of Sections GOT.0602 and GO7. 1508, Florida Slatutos, ihe above-named corporalion submits this staterment for the purpose of changing s tegistered
office ar registored aganl, or both, in the State of Florida, Such change was authotized by the corporation's board of directors. ¢ hereby accept the appaointment as registered
agent. | am familiar with, and acce the obligalons of, Seation 607 0505, Florida Statutes.

SIGNATURE __

Hignature r;n’rd‘c’n ‘Printed narme of roginlered agerd and b il applcatie (HOTE Registered Agent signature required when reinglating) DATE
2. DR ICE RS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD . [Jocue 11 TILE [T Change LT Aadition
NAME FORMOSON IGNACIO L 1.2 HAME
smeer aooess | 11379 AMBOY STREET 1.3 STREET ADDRESS
CITY-$T-2P SPRING HILL FL 34800 N 1ACITY- ST-2P
TILE VD [T orLere 2ATLE (] Change  [_J Addition
NAME FORMOSOR IGNACIO 22 NAME
smeeTaporess | 7135 ROCKWOOD DRIVE 23 STREET ADDRESS
CITY-ST-20P PORT RICHEY F: 34668 e 2 ACIY-5T-2IP i
TLE STDF . M DELETE 31TILE CJchange ] Addition
NAME ATENZA, JULIO J 32 NAME
stReer aporess | 3305 W ELLIOTT 33 STREET ADDRESS
Y- 51-21P TAMPA FL 33614 3.4, CITY-§1-2P
TLE TJotere ATTILE [ Change LT Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-21P B 44 CITY-ST- 2P
TILE [T DELETE 51 TNLE L1 change LI Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST-2IP o 5.4 CITY-5T- 2P
THLE T beLeTe 6.1 TITLE [T Change LT Aadition
NAME 5.2 KAME
SIREET ADDRESS 6.3 STREE? ADORESS
CHIyY-§1-21P 64 CITY-ST-2IP

14. | hereby cerh‘fK that the information supphod with this fling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemonlal annual ropor is true &nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oticer ar diroctor of tha corporation or tho roceiver or rusteo el Wi xecule this report as required by Chapter 607, Florida Statules; and that my name appsars In

Block 12 or Block 13 if changed. or ofy an altachment wit ¥
CICNATIIRE: /,,z.,.m) : WD : fe 2F -G & G Syd-0277

CR2E(34 (10/97)



