2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011935

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90038 046 ***150.00

1. Entity Name

UNITED INSURANCE SERVICES, INC.

Principal Place of Business

6215 STONE ROAD
STE40
PORT RICHEY FL 34668

Mail}ﬁg Address
i

6215 STONE ROAD
STE 40
PORT RICHEY FL 34668-4844

I

D JNOAII

2. Principal Place of Business 3. Mailling Address
P.0.-RO% J6HT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1Y Made Sﬁ'tn\c\n Or. |&
City & State - City & State 4. FEINumber £ 40965 { Applied For
Ly | L(\ o Eleop \(\C\ Hol \&th-( FLog\DA Nol Appiicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired ] . )
290 |1 sa 34690 ws Q Fee Required
. 6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nams
FOHMOSO' IGNACIO L Street Addregs (P.Q. Nurnber ot pta
6215 STONE ROAD 7 il i e L reda b D
STE 40
PORT RICHEY FL 34668 = ——
ity in Co
//D/Ldl/ FL 5’!22?(/
8. The above named eptity submits this stgment o e purpose of changing its registered office or reglslereJ agent, ar both, in the State of Florida.
SIGNATUR [ T Terrceo ¢ O e QO 3//5/2.00o
/ %ature typed o Wéﬁ narmé of leg‘(red agent and title if appncabte {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $156.00_.__ _ _ 1 4 Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD " O Delete TITLE [ Change [ Addition
HAME FORMOSO, IGNACIO L NAME
street aooress | 11379 AMBOY STREET STREET ADCRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE VD Wm(e TITLE [ change  [J Addition
NAME FORMOSO, IGNACIO NAME
streer anoress | 7135 ROCKWOOD DRIVE STREET ADORESS
CITY-S§T-2P PORT RICHEY F: 34668 CITY-$T-2IP
THE  —re | e e -~ T Delete TITLE - (] Change . . .[J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§1-2IP CITY-§1. 2P
TILE C] palete TITLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this f|||n does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate pd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empoweg[ad o as reqwred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, wi ke powered
SIGNATURE: /%2222, Tgontro L Folmeso 3 /3 ).zaoa v27 934575/
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




