2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077964

1. Entity Name

UNITED INSURANCE AND INVESTMENT SERVICES, INC.

Secretary of State

01-08-2001 90017 002 ***150.00

Principal Place of Business

4107 NEFTUNE
SAINT CLOUD FL 34769

Mailing Address

582¢ GUENEVERE CT
SAINT CLOUD FL 34772

RHUTRTY

2. Principal Piace of Business

3. Mailing Address

O A

Suite, Apt, #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Jan 08, 2001 8:00 am

City & State City & State 4. FEINumber  §G-36()()049 Applied For
_ - o ——— — - Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL I Zip Code

ging its registered office or registered agent, or both, n7 Stale of Flerida.

//3/06
/7

{NOTE: Registered Agent signature required when reinstating}

e, ty?#ﬂv p(imW agent and title it applicable.
tf

DATE

——

© e weFILE NOWIL FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

) O

gt 10. Election Campaign Financing

$5.00 may Bs
Added to Fees

11. - OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D " Delete TIILE O Change [ Addition
NAME IANNELL!, JOSEPH A NAME

sTREET A00RESS | 5824 GUENEVERE CT STREET ADDRESS

orv-s-2¢ | SAINT CLOUD FL 34772 CiTY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

£TY-5T-2P CITY-S1-27P ) 7 7

MmE [ Detete TI7LE Ol Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE [ oelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TinE [ Defete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-57-2IP

13, | heraby centify ihat the information supplied with this filing does not qua
indicated on this report or sugplemental report is true and accurate ang

ed in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the pr or trustee empoyfered to exgcute this, Hpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg ith an address, yifh all othgf like empg
: | [3)o0 Yo7841232 1
SIGNATURE: /
W’RE mo‘rv 0 OR pmw OW OFFICER OR DIRECTOR /Dale [ Dayume Fhone #

r i Fi

CR2E034 (10/00)

|




