2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077964

1. Entity Name

. UNITED INSURANCE AND INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address
5824 GUENEVERE CT 5824 GUENEVERE CT
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772-8830

2. Principal Piace of Bysiness ) 3. Mailing Address
4101 | P‘DL‘\'Or\-Q, QeacA

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90038 027 ***150.00

A0

DO NOT WRITE iN THIS SPACE

%SGU:E\ :\\i#. QK\O\J 0\; T:L, 3‘_1_! Q)Cl Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
@ 5q -g@@q L{q Naot Applicable
Zip Country Zip Country $3_75 Additional

‘ " )
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name e o e e ——— - . -
CORPOR‘ATION:SEEVICECOMPANY i ﬁ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agant and ttle if applicabila. {NOTE: Registered Agent signature required when renstating) DATE
9. This Eorporatign is eligible 1o satisfy its Intangicle FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax flllng rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O] Detete e [ Change [ Addition | &
NAME FANNELLL, JOSEPH A HAME £
street anoress | 5824 GUENEVERE CT STREET ADDRESS 5
CITY-ST-2P SAINT CLOUD FL 34772 CITY-ST-ZP u
TIMLE [ Detzte TITLE [ change [ Addition ¢
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Detete e - [ change [ Addition
TNAME =T | me v s e s osn = s s T e T R NAME T TESSTS TTTTTh T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ¢ CITY-ST-21P

TITLE . O pelete TILE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
e and that my signature shalt have the s.
ed by Chapter 607

indicated on this report or sypplemental report is true an
of the corporation or the |
changed, or on an atiag

ace

[}

L

d this report as rgm
grmpowered. ’

.7rida taiutes: and that my name appears in Block 11 or Block 12 if

ame legal effect as if made under oath; that { am an officer or director

SIGNATURE:

/
/

Date Daytima Phene #

1/00 Y401-491-2524




