2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

COWARN [

PEQHEN%ENT #  P99000077964

UNITED INSURANCE AND INVESTMENT SERVICES, INC.

Secretary of State

02-04-2003 90118 036 ***150.00

THE

nv

Mailing Address
5824 GUENEVERE CT
SAINT CLOUD FI. 34772

Frincipal Place of Business
4107 NEPTUNE
SAINT CLOUD FL 34769

22002065

2. Principal Place of Buginess 3. Mailing Address

INRARRAMARMR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3600949 CO‘WC{' Not Applicable
Zip ountry ap Country 5. Certificate of Status Desired O $§'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

TN

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

City Zip Code

FL

8. The above nam Nty submits this statement for the pérposepf changing its 1
the obiigationg’of registefed agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalurjﬂypsd or grinted n, a’ai registered agent ang lmayaﬁ:ame. (NOTE:

,//3//0'4

Registered Agent signature required when reingtating)

e - FILE-NOWNY FEE 19%$450.00 —--

After May \, 2043 Fee will be $550.00

DATY
T 9. Election Campaigh Finaricing ~_ ~""$5.00 May Be
Trust Fund Contribution. O Added to Fees

Make Check Payabl¥'to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D [ Delete TILE {IcChange [ Addition g
NAME IANNELLI, JOSEPH A NAME 2
STREET ADDRESS | 5824 GUENEVERE CT STREET ADDRESS 3
cry-s1-2F [ SAINT CLOUD FL 34772 CITY-ST-2IP o
TITLE O pelete TITLE [ Change [ Addition % ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete me * O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME N NamE S
STREET ADDRESS - - " STREET ADDRESS |~ T - T
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation cr th er or trustee em
changed, or on an attg&hmenlwith an adg

SIGNATURE:

agcurate and thg

does not guality for the exemption stated in Section 119.07

ED

{3)(i), Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under ath: that | am an officer or director
] reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phane #

///3;//05 Yo7 £9)- 2324




