2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

PgCNUMENT# P98000055860

PERSONET INSURANCE SERVICES, INC.

Secretary of State

02-05-2003 90144 046 ***150.00

Mailing Address
PO BOX 3436

HOLIDAY FL 346%0

Principal Place of Business

33907 US HWY 19 NORTH
PALM HARBOR FL 34664

OGO M

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-3522685 ’ Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O 38'75 Addi“c’"a'

. Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HILEY ROBEHTV 3 e e - - _— e - ——— - L e — TR T eam TR e
! Street Address (PO. Box Number is Not Acceptable)
8140 SILVER MIST PL.
NEW PORT RICHEY Fi. 34655
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

ar registered agent, or botn, in the State of Florida. 1am familiar with, and accept

Signature, typed or printed name ot registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 7 Delete TLE Ponange 01 ssdiion
NAME RILEY, ROBERT V NAME <) £
stree aooress | 8140 SILVER MIST PL. STREETADDRESS | /7 370 G SF 5 vd #¢
crv-sr-ze | NEW PORT RICHEY FL 34655 CITY-§T-2P Chesanat. 2 33767
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [Johange [ Addition
NAME } NAME _ )
STREET ADDRESS | o T - - T Nemeaponess | T ToTTooT
CITY-ST-ZIP CiTY-ST-2IP !
TILE O Delete TITLE [Ychange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TIME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 7
e O Delete TINE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to éxecuite this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with EII other lika empowered.
A = S
;i L -
SIGNATURE: MHE@UHH&”@ /S /23 729-TH-2%F7F
SIGNATURE AND TYPED OR PRINTED N)ﬂls OF SIGNING CFFICER OR DIRECTOR F4 Dats © Daytima Phons #

CR2E034 (10/02)




