2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S16350

1. Entity Name

CERTIFIED INSURANCE SERVICES, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 0243 007 ***150.00

Principal Place of Business

1260 NE JENSEN BEAGH BLVD.
JENSEN BEACH FL 34957

Mailing Address

1280 NE JENSEN BEACH B
JENSEN BEACH FL 34367

o

LVD.

Lhosgsgy

2. Principal Place of Business — 3. Mailing Address

u'\tm_rt.‘h

1211 M2 Sunuisw |-

IR

R

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

DO NOT WRITE IN THIS SPACE

jty & State City & State 4. FEINumber  g6.0391152 Applied For
tmetn Reods I, Teasrn Yeady Not Applicable
Zip " Country 'y Zi Country y , o . 8.75 Additional
aqq S l'\ -\ 6&95]‘\_ ol §. Certificate of Status Desired O ?ee Requiracllmna

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

RathleenMay

MAY, KATHLEEN
Strest Address (P.0O. Box Numb}r is Not eptable)
1280 NE JENSEN BEACH BLVD. B R Suss s jepsacy.
JENSEN BEACH FL 34957 Er (\‘\
Aznstm Yo
City Zip Code
FL [ <@sn
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Xl 10 N
SIGNATURE JARAXAYN 20 O\
Signature, typed or printad nama of reg\ﬂeredlngnMd tite if epplicabla, (NOTE: Registerad Agant signature required whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi )
- . i R paign Financing $5.00 may 8o
Tax fllujg rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TTLE B’C’hange [ Addition
wwe | MAY, PHIL Wi TR\ May .
STREET ADDRESS | 1280 NE JENSEN BEACH BLVD STREET ADDRESS 3 lH\l & ST = .
CITY-ST-2iP JENSEN BEACH FL 34957 CIvY-ST-2IP o i S .
ThLe D O Deete TTLE Thange [ Addition
NAME NAME i
S:REET ADDRESS T;g), SQT‘}EESEEI\IN BEACH BLVD STREET ADDRESS \\\\13..“ Mo‘i '
' 3 WU Suwmy \%‘T‘b\'l. :
orv-st-2¢ | JENSEN BEACH FL 34957 -S| Xeaeten Torme, ML BHIAE]
TIMLE O Detete TME “ Olchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I¢ CIMY-ST-2IP
TITLE O Oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dejate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)Xi), 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 legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachrgent with an address, with all other like empowered.

SIGNATURE:

SIGNING OFFICER

OR DIRECTOR

Daytime Phone #

0562474

CH2EQ034 (10/00)



