2001 UNIFORM BUSINESS REPORT (UBR)

1941100

DOCUMENT #  A95000000737
. Entity Name %
~ INSURANCE ADVISORY SERVICES, LTD. FILED
TR
Principal Place of Business Mailing Address 31 FEB -8 m" ‘2 Ly J
615 A1A. SUITE 102 PO, BOX 757 oA TE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004 SECRET ARY OrF?_TO%\D A
S TALLAHASSEE,
B s NSRRI __
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
, City & State City & State 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
2P Couniry \le . Country 5, Certificate of Status Desired | ?g';’esq ‘ﬁs:;ﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
.. Name
NO-'l-U-NO, |NC. - i ’ o Streat Address (P.O. Box Number is Nat Acceptabh‘e)
615 A1A, SUITE 102
PONTE VEDRA BEACH FL 32082
City : FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registered ;agam and title if applicable. (NOTE: Ragistarad Agent signature required wher reinstating) . DATE
9. Capita! Contributions 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0m in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12, GENERAIL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
[
DOCUMENT# | pg7000095506 STREET ADDRESS :C_’-
NAE NO-1-U-NO, INC. — T ——— z
STREFT ADDRESS 1615 A1, SUITE 102 OTy-S1-2P FrOOOD2675S5S 7 ——3 |8
cTY-ST-2P  [DONTE VEDRA BEACH FL 32082 {12130 —-31003--010 ]é-'
! tidoode s A o b o
DOCUMENT # STREET ADDRESS ekl 4], 20 sekx]d] 20 K
NAME -
STREET ADDRESS ~
. CITY-ST-ZiP -
CITY-ST-2IP -
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-7IP
CITY-§T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-sT zw;
CITy-ST-2IP e
DQ.E_UMEN” STREET ADDRESS . : _
NANE i e = -m———
STREET ADDRESS e e - - -*W; 51; ;“ ' s
CITYAST-ZIP - CHY-ST-4
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P eiry-S1-2P

14. | heraby certify_thaf the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute th report as required by Chapter 620, Florida Statutes

25 Do GoY A3 S77

SIGNATURE: .
NERAL mnmswﬁ . _d -NO T ) Cate Daytime Phone #




