2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT #p98000053370

1. Entity Name =~ . F?LtU

INSURANCE SERVICE CENTER, INC.

noeipal Flace of Business Maiting Address

2536 Countryside Blvd 2536 Countryside Blvd
Clearwater, FL 33763 Clearwater, FL 33763

s Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
02-24-00  900p( 03p §150-0V
Cily & State City & State 4, +E| Numger Applied For
. 59-3584940 Not Anplicable
7 : o
P Counyy 20 Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co T . Name
THORNTON r R. l\_da ury Street Address (PO, Box Number is Not Accaptable}
2536 Countryside Blvad
6th Flecor
Clearwate
ater, FL 33763 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and (tle f applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satigly its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFF!ICERS AND DIRECTCRS IN 11

me PD O Detete TITLE Assistant Secretary [ Change ~ {cJ Addiion
NAME York, Christopher A NAME Boesch, Kenneth Wayne III.
STREET ADDRESS . STREET ADDRESS 1
oo 2536 Countryside Blvd. 6th flodr i 2536 Countryside Blvd. 6thflgor
C;_mmt%r_%%e’ . T-sT- Clearwater, FL 33763
TiTLE ST (T Delete TITLE 1 Change * [ Addition
NAME NAME
Th
STREET ADDRESS 2 5<§Jénton r R. D,daury STREET ADDRESS
ovsioe |2 CoEntrysz.de Blvd. 6th flodrm.s.mw
P ST BE e oo B ] -
TITLE sEERWELELy Th 3270 [ elete TLE [l Change [ Addition
NAME NAME
STAEET ACDRESS STAEET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-S$T-2IP CITY-ST-21P
C ition

TITLE T Delete TILE A [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true anéJ 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 or the receiver or trustee empowg#eTiyo epecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmant with an addresl ¢ like empowered.
SIGNATUR A/

PRINTED NAMI Daylime Phone # J

CR2E034 (9/99)



