2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026785 Apr 12,2000 8:00 am
. Entity Name
ecretary of Sta
INSURANCE SNTERMEDIARY CONSULTING GROUP, INC. te
Lo 04-12-2000 90052 002 ***150.00
Principal Place of Business | ) Mailing Address
253 GOUNTRYSIDE BLVD.. SIXTH FLOOR 2538‘ CGUNTRYSIDE 8LVD.. SIXTH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763-1639
us us
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3555365 Not Applicable
Zip Country Zip ‘ Country - ) $8.75 Additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, R. MAURY Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BLVD., SIXTH FLOOR
CLEARWATER FL 33763
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of registerad agent and Lite it applicable (NOTE: Ragistared Agent signature requirad when reinslating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!I FEE IS $150.00 10. Election & on Fi .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjsct Igznda&i?iz“;:mmg O ifj;%?oh;:)éje
(See criteria on back) ). Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ROSY X elete e PDT .Change [ Additon
NAME REPE W NAME PEPE, W D

STREET ADDRESS | 24536 QOLINERY SIRF.BI VD; SIXTHELAOR - STREETADDRESS | 5536 COUNTRYSIDE BLVD

orv-st-zp | QLEARWATERE B3R ON-S-2P | ~f EARWATER _ FL_. 33762
TITLE O Delete TITLE [Jchange ¢ Additien
HAME NAME EXECUTIVE VICE PRESIDENT & S

STREET ADDRESS streeTAppRess (NORTH, TIMOTHY O

cimy-si-zip on-se2r - 12536 COUNTRYSIDE BLVD

TILE T - [ Detete TITLE CLEARWATER PL ~ 337637 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-21P

TITLE G S . O pelete TITLE [ Change [ Additicn
MAME o s . NAME

STREETADDRESS | -, =+ o L STREET ADDRESS

omv-st-ze [T CITY-ST-2IP

TITLE O pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CiTY-ST-2IP

TINE [ Delste TIMLE (JChange [ Addition
NAME HAME

STAEET ADDRESS STREFT ADDRESS

CirY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes, | 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 oaih; 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 cn an aitdchmeny with an addresy wip all other like empowered.

L}
e A

‘. JOREEFENTT =) J i
SIGNATURE: \%w}(’- O A=Wy Dehnis Pepe, 3/23/00 227-726-0726

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ey



