FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000053370 ecretary of State
1. Entity Name 04-28-2003 90223 044 ***150.00
INSURANCE SERVICE CENTER, INC.
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR ’ SIXTH FLOOR
I I AL MR AT
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3584940 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | gg'gfqlﬁidci’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P : - | NAME
NOHTH' HEATHER L Street Address (P.O. Box Number is Not Acceptable)
2536 CONTRYSIDE BLVD
6TH FLOOR
CLEARWATER FL 33763 . City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatie. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust1Fund Coztr?bution. " O i?d.gg)hg?;sa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD ' 1 pelete TITLE [J change [ Acdition
HAME YORK, CHRISTOPHER A NAME
streeT aooess | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADDRESS
orv-st-zr | CLEARWATER FL 33763 CITy-§1-21F
TITLE [ celete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) —— . - __ Ooeet Jne ol e . . i . e—mea=— [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-2IP
TITLE [ celet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-7IP CITY-$7-2IP
THE 1 Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-71P

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplel agcurate 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 receiver8r tristee empowerds Bgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerpwith agf address, with all offfeslile empowered.

SIGNATURE:

12. ) hereby Certify that the Information supplied with this fllln

1510 PHGE pfid.  4/-25-03 Y47 16 072

GMANDTVFED OH PRINTED NAME OF SIGNING DFFICEFI ORDIRECTCR Date Daytime Phopa #

A CEPIEYD

CR2E034 (10/02)



