2002 UNIFORM BUSINESS:

DOGUMENT # P01000087527

1. Entity Name | » we=

INSURARCE METRICS CORP.

/
Principal Place of Business Mailing Address
2360 NW 45TH STREET 2360 NW 45TH STREET
BOCA RATON FL 3343t BOCA IjATON FL 3343t
HIIIIIII III IIIII TR AR
2. Prihcipal Place of Business 3. Mailing Address

“ﬁ’ WFRH" ] uinii
Sulie, ApL. #, olo, Sutte, Apt. f, etc. .‘?ng@z oo, NOT.WRlTéfN»leS
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City & State City & State 4. FEI Number x’ Applied For

Not Applicable

. I e zi i
- iy ~ <P Country 5. Cerlilicate of Status Desired | $8.75 Additionat

\\___,___ e - e Fee Required

6. Name and Address of Current Registerad Agent 7. Namand Address of New Reglstered Agent

HAMILTON, REBECCA L
4950 COMMUNICATION AVE., SUITE 900

~-BOCA RATON FL 33431
A ¢
\-Bjue above named entity submits this staternent for the purpese of changing its registered office’ar registered agent, or both, in the Sta lorida. | am familiar with, and accept
he obhg%ons??ere&agem
e
SIGNATURE i /ﬁ .5 ; € é /:f’-cJ- [Dla .
ngn&.lure Pped o printed name of reg:slarad agent ﬂnd title if applch {NOTE: Plgwslered Ageat signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will he $750.00 - O
'd I€ ; Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
vy -
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change ] Addition
NAME HAGER, WILLIAM D NAME
sTREET ADDRESS | 2360 NW 45TH STREET STAEET ADDRESS
crv-s1-zp | BOCA RATON FL 33431 CITY-ST-2P
TITLE [ pelete TILE (1 Crange 7 Addition
NAME ) NAME
STREET ADDRESS STAEET ADDAESS
Giry-§T-ap. 1. CITY-5T-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST- 212 — ~CTY=§T=71P -
TITLE o . P [ pelete TITLE [1Change (] Addition
NAME Ao oowm NAME
STREET ABDRESS v STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TIILE [ elete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
TITLE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-8T1-2IP

13, | hereby certify 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 infarmation
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 jhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other lik

SIGNATURE: SHGW/J(U T CsRED | (/\ 2/02 S¢) 795 ?‘712‘?
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