| e FILED
; 2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # P97000082423 2 Secretary of State

1. Entily Name RER ek ke
TRISTATE INSURANCE SERVICES, INC. 03-15-2001 20116 009 77150.00

Principal Place of Business Mailing Address
2724 SANDCAEST DRIVE 27124 SANDCREST DRIVE

CANTONNENT L 3259 CANTORMENT FL 52508 £0065892 a
JRAATEL R A

2. Principal Place of Busingss 3. Mailing Address ”mlm Ilm
Suite, Apl. #, eltc. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEN Number 59-3471 128 Applied For
Not Applicable
Zji Counl Zi Couni i
P k4 P nty 5. Certilicate of Staws Desired ~ [] $8.75 Additionat
. Fee Reauired
8, Name and Addrass of Current Reglsterad Agent 7. Namea and Address of New Registered Agent
- Name
IGLER & DOUGHERTY, PA Streel Address {P.0). Box Number is Not Acceptabl
1501 PARK AVENUE EAST res rass (P.0. Box Number is Not eplable}
-TAULAHASSEE FL 32301 . .. LT — - p— .
City FLJ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signitture, fyped or prNLCd rIMa o feGis1Creo ager And ILE it arpicabie {NOTE. Repisitren Agen signature reduired when reinstasing) DATE
. Thi ion is eligi isfy i i ILE NOWN! FEE 1S $150.00 N —_— .
] Ihnsrcgrporauc_;n is e|ltglbl§ [tl) s?ustfy (;12 Ir;tanglble . F MMI'\IO 20101 Fa o lsb $550.00 10. Elaction Campaign Financing $5.00 May Be
ax fling requirament and glacts to do s0. After MAY 1, e wiil be 3350, Trust Fynd Contribution. O  addedio Fees
(See grileria on back) 0 Make Check Payabie to Department of Stale
11. OFFICERS AND DIRECTORS 12, © . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIRLE P3ID 3 Delete e 3 Grange . {7 Addiion | 8
HAME BOWEN, DONALD G RAME e
sreeer sooaess | 2724 SANDCREST DRIVE STREET ADDRESS Y
arv-si-22 | CANTONMENT FL 32533 cim-sr-zp g
o
e O Detete NLE [ Change (7 Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P
THLE ) ) Detets TIE [CJchange (] Addilion
RAVE RAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-2p CiTY-ST-2IP
THLE O3 Derts TILE : [ trange [ Addition
NAME NAME
STREET ADORESS | .. STREET ADORESS
CITY -ST-21P . ' cTY-shap | -
TIE ‘ O e e Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST- 2 CITY-ST-ZiF
TNE O celete TTME [ Change () Addition
NANIE NAME
STREET AUIDRESS STREET ADDRESS
Ciry-5T-21P CITy-S1. P
13. ! horaby certirx that the information supplied with this !iling does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyle this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or On an attachment with an address, with zil other lke empowered. / JC 3
M JSolwen
SIGNATURE: (0t Foeo Wiy SD-V77-~-55/5
+ SIGNATURE AND TYRED CR PAINTED NAUE OF S8IGNING OFFICER OR DIRECTOR ol T Daytna Prote « v J




