2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000064878 May 03, 2001 8:00 am
1. Entity Name ‘ Secretary Of State

GIS INSURANGE, INC: 05-03-2001 90040 038 ***150.00
Principal Place of Busihes's Mailing Address
15006TH ST. NW, 15006TH ST. NW.
WINTER HAYEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, etc; Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  H3-3524808 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Requircd

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= —= — == = —

T - Name
GREEN, JAMES L _
15006TH ST, NW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

City FL Zip Caode

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. o o ) m
9. ihls corporation is eligible %T satlsfyéls intangits e . FI;E i‘IOV: FFEE ES'"$;50.000 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirerment and elacts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad 1o Fees
(See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITWONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o O pelets TILE [ Change {7 Addition
NAME GREEN; JAMES L NAME
STREET AnbRESS | 16 LAKE ARROWHEAD DR. STREET ADDRESS
ore-st-2¢ | WINTER HAVEN FL 33880 cimy-si-2¢
TITLE Secretary [ palete TME [ change [} Addition
NAME Patricia A. Green NAME
STREETAUORESS | 16 Lake Arrowhead Dr. STREET ADDRESS
G512 | Winter Haven, F1 33860 Girr S1-2¢
TITLE [ Detete TIME {J Change  [] Addition
NAME ————— o : “NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O defete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#o¥10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

of the corporation or the receiver or rustee empoafer
s v agg) 3
2es RS TR Y/

changed, or on an attachme h an address Jit
Date Daytime Phong 4

20

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

o

0381716

CR2E034 {10/00)



