DOCUMENT # 575052 Apr 24, 2000 8:00 am
1. Enlity Name t f St t
INSURANCE MANAGEMENT SOLUTIONS, INC. ccretary or state
04-24-2000 20201 033 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 15707 P.O. BOX 15707
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733-5707
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—31 1 1643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— -6:_.Name and Address of Current Regisiered Agent - . - - ~ = ~~~7. Name and Addréss of New Registerad-Agant— - -
. Name
Christopher P. Breakiron
DELANO, G. KRISTIN Street Address (P.O. Box Number is Not Acceptable)
360 CENTRAL AVENUE 360 Central Ave.
ST. PETERSBURG FL 33701
Ciy St., Petersburg FL | 3370%
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L{’ /;\L ‘,//1'/' LK
Signature. typed or printed name of registered agent and e if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty Its Intangible FILE NOW!! FEE IS $156.00 10. Elsction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ® Trsi:tIlgzndag;atlr?;utigrﬁncmg O fdsd.eudotohgzsae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detese TLE O Change [ Addition | &
NAME MENKE, ROBERT M. NAME 3
STREETADDRESS | 360 CENTRAL AVE. STREET ADDRESS Q
CITY-ST-ZIF ST PETERSBURG FL CiTY-ST-2IP H
o
TILE DCR O Delete TITLE De AZcCrange [ Addiion | G
NAME MEEHAN, DAVID K. NAME
STREETADDRESS | 360 CENTRAL AVE. STREET ADDRESS
onv-sT-2 | ST, PETERSBURG FL Joresar _
T D O Delete THLE [J Cnange  [J Audition
NAME HUSSEY, WILLLIAM D NAME
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e ] &1 Delete e [ Changs [ Acdition
NAME DELANO, G. KRISTIN NAME
STREETADDRESS | 360 CENTRAL AVE. STREET ADDRESS
CITY-ST-ZIP ST PHERSBURG FL CiTY-ST-7IP
TME DEVP: O Delete TLE D KX change [ Addition
NAME MENKE, ROBERT G HAME
STREETADORESS | 380-CENTRAL AVE. STREET ADDRESS
CITY-ST-ZIP ST PEI'ERSBURG FL CITY-ST-ZIP
TITLE VCFO X Delete TITLE [ Change [ Addition
HAME KING, KELLY K. HAME
STREET ACDRESS | 360 CENTRAL AVE. STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL l CITy-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental 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
of the corporation 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 attachmentgchress, with all ather li mpoawered.
(e n e = f s I A //
o - il . . . = - :
SIGNATURE: Sy S SRS, R ¥/se, ¢ [(727) B23-4000 Ext: 491
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR TDaie Daytma Pheone 4
OTODLIED D AL TDOAL

Faldinid oS al i
WIIRNT I TOFTIEN T - DACHRKNTRUN

T ——— v S ~ — it P S S L A serat —— - e e .



