2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000086054 | Seslz5 15,2000 8:00 am

2. Entiy Name / cretary of State
INSURED SOLUTIONS, INC. | 09-15-2000 90001 001 ***550.00
Principal Place of Business Mailing Address
636 EYSTER BLVD. €% EYSTERBLVO. [ . - n
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 . '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, jEI Numpqer
D ? - gsqq 537 Not Appficable

ap Couniry Zip Country 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
e e - st e e —me . MName - -~ ; G e - =
g‘a%FE'YgTTEgE g'l_\:d[) Street Address (P.O. Box Number is Not Acceptable) -
ROCKLEDGE FL 32955

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and litee if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This cosporation is eligible to satisfy its Intangible Fil.E NOWH! FEE IS $550.00 ' o .
Tax filing‘;orequirememgand elects tcf)y do so. ; After SEPTEMBER 13, 2000 M],ts will be §750.00 10. _T:Iectlon Campaign Financing O $5.00 may Bo
= rust Fund Contribution. Added to Fees
(See criteria on Back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE CJChange [ Addition
NAME GOFF, STEVEN M NAME
STREET ADDRESS | 636 EYSTER BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-§1-2IP
TIE 3 oelete TiTE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P T
TIVLE (1 Delets TLE ' D) Change [ Addition
NAME 1. — — - e L e L. . _ L L - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-5T-2IP
TITLE O oelete TITLE | [ Change " (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE | [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certity that the information supptied with this filing does not qualify 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 accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
ol the corporation or the receiveserToslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmamwith an aXdress, with all other like empowered.
</ (

SIGNATURE: _&3 Sk E AN =SD i/f/db 421-632 -F262

Date Daytme Phone #

CR2E034 (5/00)



