2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000047407 Apr 11, 2001 8:00 am

1. Entity Name

ecretary of State
ST AMERICAN INSURANCE SERVICES, INC. s SO 037 et

Principal Place of Busingss Mailing Address
2536 COUNTRYSIDE BLYD.. 6TH FLOCR 2536 COUNTRYSIDE BLVD., 6TH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
us us
Suite, Apt. #, otc Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
.
City & State City & State | 4. FEi Number 59-3502564 Appled Fo
: Net Applicable
Zi Countr Zi Counir i it
P v ? i 5. Certificate of Status Desired O $8.75 Additional
| Fee Reguired
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., 6TH FLOOR
CLEARWATER FL 33763
City il Zip Code
i e
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 Fiorida
SIGNATURE
Sigrature typed of printed name of registered agent anc tle if app!eab e. (NOTI Registerec Agont € gnature reguired wion reinstating) DATE
igi fy its ILE B 1 FEE ; ) . .

9. This corporation is eligible to satisty its Intangible ] FILE NOW!H FEE iE'f $150.00 10. Election Campaign Fnancing $5.00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contraution M Adced to Feis
(Sec criteria on back) 0 Make Check Payable io Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Deinte TILE [ change  [J Adcitior

VAME THORNTON, MAURY R Ha

siweer soniess | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET AIDRESS

GiTY-5T- 2P CLEARWATER FL 33763 CITY-ST-ZIP

fIiLE [ peete TIFLE [] Acdition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE ] oelete TITLE ] Change [ ] Additon

HAWE HAME

STREET ADDRESS STREZT AZDRESS

GITY-ST-71P CITY-ST-2IP

e (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CifY-ST-2IP CITY-57-2IP

TILE ] Detete TITLE [J Change [ Acditios

AME NAME

STREET ADDRESS STREET ADRESS

CITY-ST ZiP CITY-$T-21P

TITLE (] Deete TITLE [ Change [ Acdition

REME NS

SIR:kl ADDRESS STREET ACDRESS

Uy -ST-7iP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not guaiily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the informazior

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath: that | am an officer or director
of the corporation or the receiver or trustee empowesey to gxecute this report as required by Chapter 6C7. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, # gfier e empowered.

BIGNATURE: g m R, Maury Thornton 4-5-0t 727-726-0726

SIGNATURE nrn}‘vpao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Datg Diaytne Phore #
\W

CR2EC34 (10/00)



