2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ]
HIGH MARK INSURANGE AND FINANCIAL SERVICES OF PA Secretary of State
05-14-2001 90161 001 *1,800.00

Principal Place of Business Mailing Address
500 S. FLORIDA AVE., SUITE 240 S00 S. FLORIDA AVE. SUITE 240
LAKELAND FL 33801 LAKELAND FL 33801

50 Buig.'Aﬁ% ‘e;icd a Ave, 4th Floor 5 Sbteé\ptr_ﬁl &fida Ave, 4th Floor DO NOT WRITE IN THIS SPACE

WW 4. FEINumber 533569075 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O gfe -R,esq::f“:é"""a'
6. Name and Address of Current Registered Agent 7. Name ang¢ Address of New Regisiered Agent
Name
SMITH HULSEY & BUSEY :
295 WATEH STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 10. ?:Eztlizrijaggri?guzz:mmg O f{%gj(t}o&llzisas
(See criteria on back) | Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ O Detet TILE \ SMgnge [ Addition
NAME HART, JOHN B = e 500 S. Florida _Avs, 4th Floor
stheer aooRess | 500 S FLORIDA AVE STE 240 srerocress | Lakeland, Florida 33801
CITY-ST-71P LAKELAND FL 33801 CITY-ST-2P
TIME P O Delete L Gpehange [ Acdition
NAME PENNACHIO, JOHN J HAME 500 S. Florida Ave, 4th Floor
saeeT a0oRess | 500 S FLORIDA AVE STE 240 smecraooress | Lakeland, Florida 33801
CITy-ST-2IP LAKELAND FL 33801 CITY-ST-ZIP
TMLE v O celete TMLE ange ] Addition
NAME WELLS, MARK R NAME 500 S. Florida Avs, 4th Flcmrg
sTREET A0DFESS | 500 S FLORIDA AVE STE 240 STREET ADDRESS Lakeland, Florida 33801
Ciry-S1-2P LAKELAND FL 33801 CITY-ST-2P DAL
TLE S _ 1 Delete L ﬂ"{hange [ Adcition
we | ARG LTS e 500 S. Florida Ave, 4th Floor
streeT apoaess | 500 S FLORIDA AVE STE 240 STREET ADDRESS Lakeland, Florida 33801
omv-s1-2P | LAKELAND FL 33801 CITY-ST-ZP axkeland, bl
e TAS T Delete TITLE (Siectange O] Additon
HAME FITTERMAN, BARRY M NAME
stscer s | 500 S FLORIDA AVE STE 240 srervvess | 500 S. Florida Ave, 4th Floor
omv-s-2¢ | LAKELAND FL 33801 CITY-ST-2IP Lakeland, Florida 33801
TWILE [ Delete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0??3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accye that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corparation or the receiver or trustee ernpowered to e " ute thig repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachmengaith an address, ika powered.
22, Hzb/d/

. A
SIGNATURE ANQFYRED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR // Date / Daytima Phona #

SIGNATUR

oS V4

DOCUMENT # P99000019198 May 14, 2001 8:00 am

CR2E034 (10/00)



