2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name A l' 24, 2000 8:00 am
GROUP INSURANCE SERVICES OF FLORIDA, INC. - ecretary of State
' 04-24-2000 90020 050 ***150.00
Principal Place of Business Mailing Address
106 . WOODCREEK DRIVE 106 S. WOODCREEK DRIVE
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695-5511
us us
1S
2, Princlpal Place of Bushess 3 Maling Address ' ”"”m m ml ml || | m I I I | I I ’l" m" m" '"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 068 Applied For
58-3068792 Nol Applicable
z‘ 1 ad
P Country Zp Country 5. Certificate of Status Desied ~ []  9B-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
WHiTELAW, JOHN L Street Address (P.O. Box Number is Not Acceplable)
106 WOODCREEK DRIVE SOUTH
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
# o ot Soss 030w | aar MAY 12000 Feowil e gssoqy | "> ecionCampder Francis - 5,00 wy e
9 requ! : er ; ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 0 Make Checi Payable to Depariment of State
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delets TITLE Clchange [ Acdition
NAME WHITELAW, JOHN L. NAME
streer aooress | 4051 105TH AVENUE NORTH STREET ADDRESS
CITY-§T-2IP CLEARWATER FL CITY-57-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [cChangs  [] Addition
NAME ) "B NAME T T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S8T-2IP
THLE [ Deete TITLE . [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P - CITY-ST-2IP

wertied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all othge¥ mo\\frfd. N (7:27J
T TN L« WHITELAW 41400 72% 941/

IAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #

13. | hereby ceriify that the information
indicated on this report or sugg
of the corporation or the rgg®
changed, or on an attagy

SIGNATUR

N o~

e |

CR2E034 (9/99)



