. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006898

1. Entity Name

HIGH MARK INSURANGE AND FINANCIAL SERVICES OF SA

Principal Place of Business

--+ §. FLORIDA AVE.. SUITE 240
TN OFL 33800

Mailing Address

500 S. FLORIDA AVE.. SUITE 240
LAKELAND FL 33801-5252

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 91061 001 ***900.00

AN RNV

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 348 Applied For
59- 9614 Not Applicable
i t: Zi i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and bille if applicable (NOTE' Registered Agenl signature required when rainslabng) DATE
: R e ) n
9. Tthsfﬁorporatlpn is el:g:b\de t?esetltlslsfydlts Intangible Flhﬁro‘g..! FEE IS $1 50.;)500 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution, Addad to Feas

{See criteria on back)

Make Check Payable to Depariment of State

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

TILE P - [} Delete e W Change ] Addition
NAME LUCCE, ROBERT NAME LakelandFL—3380T

sTreeT Anphess | 3212 GULF GATE DR. STREET ADDRESS

Ciry-57-2P SARASOTA FL CITY-ST-2IP

e CEO [ Delete TITLE xcmnge OJ Addition
NAME HART, JOHN B NAME 500 S. Florida Avenue, Suite 240

stReeT apoREss | 10675 QLD DIXIE RD. STREET ADDRESS Lakeland, FL 33801

GiTY-ST-7IP ST. AUGUSTINE FL CITY-§T-2IP

TLE EVPS O Delete TITLE Aohange [ Addition
NAME WELLS, MARK R NAME 5§00 8. Fiorida Avenue, Sulte 240

steeeT andAess | 10875 OLD DIXIE RD. STREET ADDRESS Lakeland, FL 33801 -

CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP

TRE TAS 7 Delete TIILE Alohange [ Addition
NAME FITTERMAN, BARAY M NAME Florida Avanue, Sulte 240

sTReeT ADDRESS | 10575 OLD DIXIE RD. STREET ADDRESS 500 s'Lak ;Ign d FL’33'801

omv-s-zP | ST AUGUSTINE FL CIFY-8T-2 '

TLE VP O Delete TITLE N’@ange [ Addition
NAME PENNACHIO, JOHN NAME

STREET ADDRESS | 10575 OLD DIXIE RD. STREET ADDRESS 500 S'LFl‘? r:da:":i‘u:é 88()1.:“8.240

cmv-s1-zP - | 8T AUGUSTINE FL CITY-ST-21P aketand,

TITLE O belete TILE [l Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information

indicated

of the corporation or the receiver or trustee empoweregst exegufe this report as required by Chapter 607, Florida Statutes; and tha
a e empowered,

on this report or supplemental report is frue and

- N A/ A
NING GFFICER OR DIRECTOR

20

curate and that my signature shall have the same legal eflact as if made under cath; that | am an officer or director

y Nagne appears ir?g;or ock 12 if
242 4f)

Date Daytime Phong #

CR2E034 (9/99)



