- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019198 May 17,2000 8:00 am
1. Entity Name S t f St t
HIGH MARK INSURANCE AND FINANCIAL SERVICES GBFPRZm & E4CH- ecretary ol State
05-17-2000 91061 001 ***900.00
Principal Place of Business Mailing Address
500 S. FLORIDA AVE.. SUITE 240 500 S. FLORIDA AVE.. SUITE 240
LAKELAND Fi 3380t LAKELAND FL 33801-5252 B UV e
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5Y. 254 20 ol Not Appiicable
e Couniry ap Country 5. Certificate of Stalus Dasired O $8'75 A_dcfitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE Fi 32202 oy TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaiura, typed or printad name of registared agent and titte if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirament and eiacts to do so.
{Ses criterla on back)

a

After MAY 1, 2000 Fee wiit be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND MRECTORS IN 11

TILE O Delets TITLE Cco [ Change B Addition
NAME NAME Iy CMA R H'A-Q-r’

STREET ADDRESS STAEET ADBAESS 500 S. Florida Avenue, Sulte 240

CITY-§T-7IP CITY-8T-2IP .I_akeland._FL 33801

THLE O pelete TITLE p_‘ el s [ Change Miﬁon
HAME NAME Jonn 3. TPEAIM—CH'IO

STREET ADDRESS STREET ADDRESS 00 S. Florida Avenue, Suite 240

CITY-ST-7IP CImy-s1-2P . .| akaland, FL 33801

TME O oelete TILE N P (1 Change ﬁ&ddiuon
NAME NAME FM AR AR . Wew S

STREET ADDRESS STREET ADDRESS 500 S. Florida Avenue, Suite 240

CITY-5T-2IP CTY-$7-71P {akeland,FL 33801

TITLE O petete TIHE S : [ Change Addition
NAME NAME LETE & . }4-.4_ &( @

STREET ADDRESS seeraooress | 500 S. Florida Avenue, Sulte 240

CITY-5T-2IP CITY-S7-ZIP Lakeland, FL 33801

TTLE 2 Detete TILE T, ;4- < ' {1 Change P agldition
NAME NAME Laery /n,FJ: T T ERIAN

STREET ADDRESS STRETALORESS | 500 8. Florida Avenue, Sulte 240

CITY-ST-2iP CITy-ST-2IP Lakgiand Fi. 33801

TITLE 7 pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CiTY-ST-2

13. 1 hereby certify that the information supplied with this filing does,
indicated on this report or supplemental report is true and acpdrate a
of the corporation or the receiver or trustee empowered to g
changed, or on an attachmagt with an addresgwith a L

SIGNATURE

‘ecute this report as required by Chapter 607, Florida Statutes; and that

ot qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | {urther certify that the information
d thal my signalure shall have the same legal effect as if made undef, oath; ¢

t t am an officer or diregtor

ars in Blcaj(hzor %2 if
-4

254 -//£)

Daytme Phong #

ARNCAY A Inifmy



