. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000074680

1. Enlity Name

HIGH MARK INSURANCE AND FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
10575 OLD DIXIE HWY. 10575 OLD DIXIE HWY.
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 33801-5252

2. Principal Place of Business 3. Mailing Address
0 Vo 4 A-VE"

I

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 91061 001 ***900.00
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H

L

2320/ oc &

5. Certilicate of Status Desired O

%}'e* : i:&p Su'gly BEFlorida Avenue, Sulte 2 DO NOT WRITE IN THIS SPACE
oo R Lakeland, £ 33801
City & State City & State 4. FEI Number 34652 Applied Faor
LAkELAIdD rL"’ 5% 48 Net Applicable
Zip gy Zip Gouniry $8.75 Additional

Fee Required

7" 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
SM]TH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST., STE. 1800 '
JACKSONVILLE FI. 32202
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nama of regisierad agent and s  applicadie. {NOTE: Registered Agent signature reQuiied when ienstating) DAYE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .

Tax filing requirement and etects to do so. After WAAY 1, 2000 Fee will be $550.00 1 f‘:i:tt ?E ncc:iag;i:'?;ult:ig: e O fc%e%q‘:hg?ésa °

{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS N 11
TITLE P [ Delste TITLE BFenange [ Addition
HAME JOHN PENNACHIO NAME 500 S. Fiorida Avenue, Suite 240
svreeT DoRess | 10575 OLD DIXIE HWY. STREET ADDAESS Lakeland, FL 33801
CITY-ST-2IP ST. AUGUSTINE FL 32095 CITY-ST-2IP
e CEO ] Detete e &) Change L] Addition
NAME JOHN B HART NAME Suite 240
stReeT Aooress | 10575 OLD DIXIE HWY. STREET ACDRESS 500 S~' Florida Avanus, 0u1 °
onr-si-70 | ST. AUGUSTINE FL 32085 OFY-5T-2p “Lakeland, FL 338
T Vs 1 oslete i ] Change [ Addition
NAME MARK R WELLS NAME

| staeeraooness 10575 OLD DIXIE HWY. streerancress | 500 S. qurldauAvenue, Suite 240

corv-st-z2p | ST, AUGUSTINE FL 32095 CITY-ST-2P Lakeland;"FL -33801
THLE TAS 11 Delete TLE SFremae [ Additon
NAME FITTERMAN, BARRY M NAME
sTReeT ADDAESS | 10575 OLD DIXIE HWY. STREET ADDRESS 500 8. Florida Avenue, Sulte 240
CiTY-ST-2P ST. AUGUSTINE FL 32095 cITY-5T-2 Lakeland, FL 33801
TITLE [ Detete TITLE e [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. heraby certify that the information supplied with this filing dp€s not ayalify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmation
curate Zhd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcfor
£this report as required by Chapter 607, Florida Statutes; and that my name agears i Icygr?c 2if

indicated on this report or supplemental repert is true and 3
of the corporation or the receiver or trustee empowered tgfexe
changed, or on an attachment with an address.uith Flndiko

45 25 7-//L/

Daytme Phone #

CR2E034 {9/99)



