2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # vosras Apr 05, 2001 8:00 am
1 Eoity ame | ecretary of State
GREAT SCOT INSIJRANCE, INC 04-05-2001 90015 036 ***150.00
Principal Place of Business Maiting Addre:ss
12155 METRO PKWY SE 12155 METRO PKWY SE -
SUITE 28A SUITE 25A i
ET - AMVEFRS _FI 201D T AAVERC LT "!"'In;f\ 7 Aﬂudzgls
2. Pindipat Prabd et Bdainkds ~~ 7 14 3. Mamng Adifels=NS, TL 53714 i
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-03 05249 Not Applicable
Zip Country Zip Country 5. Certiﬂceﬁe of Status Desired O Ei‘;?q&fe‘g“ma‘

. .. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

WALL, DANIEL J

12155 METRO PKWY SE

SUITE 28A , City FL [ ZpCoce

ETL MYERS I'.'T 32912

L IV L NeLd

8. The above named emny subm;ts 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent Signatura required when raingtaling) DATE
8. This corparation is eligible to satisfy its Intangidte FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS N 11
TME 3 Detete TIMLE O Change [ Addition
NAME p NAME
sReeT ADDRESW ALL, DANIEL STREET ADDRESS
crv-si-2f - 19155 METRO PKWY SE STE28A Grv-S1-2p
TLE FT MYERS FL O Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE - [ Delete meE - o "7 77 DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
e ' 71 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- ZIP CITY-$T-2IF
TILE : ] Delete TMLE [ Change  [J Addition
NAME HAME
STREET ADDAESS "N sTREET ADDRESS
CIry-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 accuraie and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pATpO™red to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1

changed, or on an attachment with an add o lotheDempow

SIGNATURE:
SIGNATURE XNDTYPED OR PRINTED NAME_O# SIGNING OFFICER OR DIRECTOR Dale Daytime Phong 4

CR2EQ34 (11/00)



