DOCUMENT ¢ P98000077964 Feb 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Eniy Narme Secretary of State >

UNITED. INSURANCE AND INVESTMENT SERVICES, INC. 02052002 ST 026 150,00
Principal Place of Business Mailing Address

#4107 NEPTUNE 5824 GUENEVERE CT s s

SAINT GLOUD FL 34769 SAINT CLOUD FL 34772 vuu s

.

LT

I

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59—3600949 Not Applicable
Zi G i i it
P ountry Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY e By e e Py et -
ree ress (P.0. Box Number is Not Acceplable
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
' City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
} o e ; "
9. 'Tl'hffﬁ_orporat\?: is ehtglblg t? sa:uify{l’ts Ir;tanguble FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Bo
axliing requirement and glects to Jo se. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution, 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. M OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE -0 [ Delete TITLE [ Change [ Addition | S
NAME Y IANNE{U, JOSEPH A . NAME ‘@«
STREET ADDRESS 5824 GUENEVERE CT STREET ADDRESS §
orv-st.ze | SAINT CLOUD FL 34772 OITY-ST-2p i
- 1.4
TITLE O oelete TITLE [ change [ Addition | 5.
NAME NAME 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oetete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS |~ - ~ STREET ADDRESS |5~ = T S It T em i e m e
CITY-ST-2p CITY-ST-2IP
TIILE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2P
TMLE [ palete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-aP CITY-ST-2IP
1ITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accura d that my signalurF all have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to executg thik report as reguirg hapter 807, Florida $tatutes; and that gny name appears in Block 11 or Block 12 if

changed, or on an attachi ith an addresgfwith all r likelemopwered.
DD i F i b y T -
S AT BRI [/1]/0%

e
smrnj RE AND 'rmcn PRINTER NAME OF SIGRYNG OFFICER OR DIRECTOR | D? i
Y 7

SIGNATURE:

Daytime Phane #

g 7 Y 4 (4



