FILED

=

Apr 28, 2002 8:00 am
FOR PROFIT CORPORATION ecreta of State
UNIFORM BUSINESS REPORT (UBR) ry
04-28-2002 90780 036 ***150.00
DOCUMENT # pggoonos3370
1. Entity Name
Insurance Service Center, Inc.
DO NOT WRITE IN THIS SPACE
2. Principal Ptace of Business 3. Mailing Address
2536 Countryside Blvd 2536 Countryside Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State “City & Stale 4, FEI Number Applied For
Clearwater FL Clearwater FL 59-3584940 Net Applicabte
33%23 . uucé);?"_y._,. - -332.}%3_-_—.::-_:3-: TJCS"REHYW—-—- =5 Ceniifizaia of Siats Dased  LJ fgg?q?gﬁmﬂ'
, 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

North, Heather L

Street Aﬂgrég 88!1?%}%{?8&[&381 Acceplatle)

,IN THIS SPACE Shth Floor
f " -
/ CY  Clearwater FL | Zip Codey nyen
8. The abuven(arg emtity sybrfts this gtalemgnt fer the purpose of changing its registered office or registered agent, or both. in the State of Florida.
} Uﬂ’.,b( L. wo 7"*;\_/ 5
SIGNATURE f ' 4 15-9
S:gJature‘ typac or pnnted name of registered agent and tie .f applicable, (NOTE: Regstered Agent signature required when renstating) DATE
. o e aling hy ; January 1 - May 1 Fee is $150.00
N o e o b= Afertay 5, Fos o $550.00 10 Coctan Compoln nncing _$5.00 vy e
oo hack) : M .. Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
See criieria on bac Make Check Payable 1o, Department of State

11, OFFICERS AND DIRECTORS

THILE PO TITLE

NAME York, Christopher NAME

STREET ADDRESS | 2536 Countryside Blvd., 6th Floor  STREET ADDRESS

CITY-ST-2IP Clearwater FL 33763 CITY-SI-7IP

TME -~ me

NAME NAME

STREET ADDRESS ' STREET ADDRESS |,

CITY-ST- 7P CITY-S1-2IP

TILE eroeT i LTI | T e e et o

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy . s1-2ip Do NOT WRlTE
< TITLE TILE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-. 1P CiTY- 81-2Ip

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-2IP

ith ail othe

|

attachment with an addresges

SIGNATURE:

indicated on l%is report or supplemental report is true an
of the corporation or the receiver or trustee empowered &
powered,

Christopher York

13. | hereby ceitify that the information supplied with this filing does not qualify for the ekemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | ard an officer or director
C execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an

4.15. 0>

727-726-0726

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Cate

Daytima Phone #

CR2ZEQ34B (12/01)



