. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000006903

1. Entity Narme

HIGH MARK INSURANCE AND FINANCIAL SERVICES OF VO

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 91061 001 ***

AR

DO NOT WRITE IN THIS SPACE

900.00

NI

City & State City & State 4. FEI Number 3 18 Applied For
59_ 9619 Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired ] $3‘75 A.dditional
Fee 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
2
JACKSONVILLE FL 3220 Ciy FL |20 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida,
SIGNATURE
Signature, typed or printed rame of registered agsnt and title if applicable (NOTE. Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i . - ‘
- . ! 0. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign F g $5.00 May 8o
N Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
:‘:;EE Etig‘f JOHN B O telete ::;EE 500 S. Florida Avenue, Suite zﬁgcnange [ Addition
STREET ADORESS | 10575 OLD DIXIE RD. STREET ADDRESS Lallkenltand, FL 33801

CITY-S8T-2IP ST. AUGUSTINE FL CITY-5T-2IF

TITLE EVPS 7 Delets TME m@nge {7 agdition
NAME WELLS, MARK R NAME

staecT aooress | 10575 OLD DIXIE AD. STREEF ADDRESS 500 S'LF"?r:da c?v:l?u;éasﬁte 240

CITY-ST-2P ST. AUGUSTINE FL CITY-ST-2IP akeiand,

TRLE TS O velete THLE EQhange 1 Addition
NAME FITTERMAN, BARRY M NAME 500 S. Florlda Avenue, Suite 240

stweeT aooaiss | 40575 OLD DIXIE RD. STREET ADDRESS © 7 Lakeland, FL 33801

CITY-ST-2IF ST. AUGUSTINE FL CITY-ST-2IP

TITLE VP 7 Delet e hange 1 Addition
o PENNACHIO, IOMN . e 500 S, Florlda Avenue, Suite 240

sTReeT ADDRESS | 10575 OLD DIXIE RD. STREET ADDRESS Lakeland, FL 33801

ov-st-22 | ST. AUGUSTINE FL CITY-S1-2IP

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-20

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P ATY-$1-27

13. | hereby certify that the information supplied with this filing dgeshot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his repor or supplemental report is true andg,
of the corporation or the receiver or trustee empowered J4 execute th

t with an addig

changed, or on an att

¥Ccurate ang that ry signature shalt have the same tegal effect as i
# report as required by Chapter 607, Florida Statutes; and Y

g

made undgr oath; that | am an officer of digactor

#st;b ‘Tzappears in B?éirﬁlo 121if
204~ /(E]

Date

Daytima Phare #

MR2ENIA (GO0



