L

© 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005519 s
1. En¥ty Name ‘ D’VS’§CRETARY pF STATE
E1STT INSURANCE SERVICES, INCORPORATED . IO OF okt aR ATIONS
T v v 00DEC 11 PM k:09
Principal Place of Business Mailing Address
4333 BEAU RI\}AGE Clﬁ 4333 BEAU RIVAGE CIR
LUTZ FL 33549 ) LUTZ FL 33549-5353
P e R A SRR ERE
4982 R.pate Mabey Pwy| 4901 N Dale Mabry
Suite, Apt, #, efc. f [ Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

Sute 102 Suite 10Z-

City & State Ci ate 4. FEI Number Applied Faor
n'f"é'l";ﬁqv\() A FL : A»tﬂt,f s O " 593491415 szApplicable

Zip Country Zip ! 1 Countr ; N . 8.75 Additional
g-ﬂ 14 . '&7‘3 U.SA 3‘)'4’ "5—,77 UKA 5. Certificate of Status Desired O Eee Hequirec;“ona
C 6: Name and Address of Current Registered Agent - R -—~ -¥.-Name and-Add of New Ragistered Agent. - -
Name - '
MCALUSTER! JOHN E JR. Street Address (F.C. Box Number is Not Acceptable)
4333 BEAU RIVAGE CIR.
LUTZ FL 33549
City FL | Zip Code

or registered agent, or beth, in the State of Florida.

/2/)7/orvv

Slgnatug "t e o printed name of registered agent and ttle i applicable. (NOTE #Hogistefad Agent signature required when reinstating) * DATE
g

B. The above named entity submitsAflis statement for the purpose of changing ils regi

SIGNATURE

9. This corporaﬁ%s eligible to satisty its Intangible _ FILE.NQ_!VJ!.'j._EE_JS;ﬁ]SO.OOW

~10. Election Campaign Financing - $5DD May Be

Tax filing requirdfent and alects 16 dd 0. ™, After MAY 1, 2000 Fee will be $550.00 ot

(See crigt}eriaCl on back) 0 Make Check Payable to Depa rtmesﬁt of State Trust Fund Contribution. G Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’,P‘ : ’ 1 Delete TITLE [T} Change 1] Addition
RAME MCALLISTER, JOHN E JR. NAME e I L e B e ]
srreet ao0ess | 4333 BEAU RIVAGE CIR. STREET ADDRESS ~12/12/00--01070--004
orv-szp | LUTZ FL 33549 CITY-5T-2P #0373 k749, 95
TNLE [ petete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE . [ Detete TIME ] - Change L Addition
NAME NAME : ] | e “"‘-.(ﬁ
STREET ADDRESS STREET AUDRESS mEﬁS?ﬁ o g Em Q_OGS
CITY-ST-2IP GiTY-ST-2IP

—__J
e [ Delete TMLE Lf_g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AOURESS 12 - Y- FdTD

CITY-ST-2IP CIY-SI-2P

TITLE . [ Delee TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CiTy-31-28

TITLE 7 elste TITLE [ Change’® [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver ga 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 on an att t witjan addrgss, with ther like empawesed

SIGNATURE;~ 7 sl )i A (= (oo rfoorn SB-93L-T797

13, | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true

™ e T - EEa AN A é -

;GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI‘?(DI CTOR Data Daytime Phone #
—

1+




