FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2005 90083 035 ***150.00

DOCUMENT # P97000011935

1. Entity Name

UNITED INSURANCE SERVICES, INC.

Principal Place of Business

160 COMMERCIAL WAY
SPRING HILL, FL 34606

Malling Address

11379 AMBOY ST. \
SPRING HILL, FI. 34609

A QUIG00R B AL

2. Principal Place of Businesy . b 3. Mailing Address
20 raph/e 1. _
Suite, Apt. #, etc. 7 Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/03)
& State . City & State 4. FEI Number Applied For
/ot Kehey  FL 59-3423551 Not Applicabic
zZip Fountry Zip Country , . $8.75 Additional
J//é é i 2' S, 5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Reglsterod Agent 7. Nama and Address of New Registered Agent
- - - - - - . — Name — T T = e

FORMOSO, IGNACIO L
11379 AMBOY ST,
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgranrs, typed or creted name ol reg; agert and s § {NCTE: Regrstaned Agent agnature requr ed when renstaieg) DATE
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 May B
$ Trust Fung Contribution, Added to Fees

After May 1, 2005 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 petete TME O Change [ Aition
NAME FORMOSO, IGNACIO L NAME
STREET ADDRESS | 11379 AMBOY STREET STREET ADDRESS
CITY-S7-2P SPRING HILL, FL 34609 CiTy-51-2F
TLE [ petete TIME O change  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-2P
TmE 3 petete TLE D cmange [ Addition
NAME NAME .

- STREET ADDRESS [ ——> =~ — —~— _— — - f = STREE] ADDRESS ™[ ™" < rm = % —me— T e e e -
CITY-§T- 2P CITY-ST-2P
TILE 3 pelete TIME Ochange 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-ST-2P
TME [ Delete TME [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CTY-51-2P
TRE O delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1g execute thi
changed, or on an attachment with ain address, with i

SIGNATURE::

ered

OR PRINTED NAME OF SIGNNG OFRCER O DIRECTOR :

$42/05

Dayune Phone #




