.-" 2003 FOR PROFIT CORPORATION

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-10-2003 20120 023 ***150.00

e

"UNIFORM BUSINESS REPORT (UBR)
P01000087527 '

DOCUMENT #

1. Enlity Nama

INSURANCE METRICS CORP.

0052473

Principal Place of Business

Mailing Address

Z¥D NW 45TH STREET 2350 NW 45TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Fiace of Business [ 3 Maling address
Suite. Apt. ¥, elc. Suite, Apt. #, 81c. / N 3 CHECK HERE IF MAKING C’ NGES
Cily & State City & State 4_EE| Numbar Applied For
- O | ' i 2 ?‘6’ Not Applicable
Zip Country L Country _ 5. Certficata of Status Oesired_ [ ?g? q:::;ﬁonal
6. Nama and Address of Currant Ragisisrod Agent X 7 Name and Address of New Rogistered Ageit
e Teemeie TR = - - - T e RSt = FEENEA = =220 e Namu—-—a-:—- R Y - — = Tt i = T Tt — B ==
HW RAG CORP ; Sirgat Address (PO, Box Nt s Nor Azceptable)
1801 N MILITARY TRAL |
BOCA RATON FL 33431 : :
City FL T Zip Cade

the obligations of regi:

stereg agent, .
LIV Fer——

SIGNATURE

8: ,The above namead sntity submits this stajement for the purpose of changing its registerad office or registered agent, or bath, in the Stata of Florida. | am famikar with, and accept

changed, or on an attachment with an addigss, with

SIGNATURE:

| ather |ixe empowerad.

Z REQUIRED

Signaries, typed of priniad rema of mgisigled Agent and Iitle 1 apphcatie. {NOTE: Ragitiarac nwtﬂmmmm ralvataing} — - e men - DATE
FEE i X .o . . .
FILE NOWI!! FEE iS $5£0.00 . 9. Election Gampaign Fnancing $5.00 vy 2o

After September 10, 2003 Fee will be §750.00 . ) Trst Fund Gontribtion, Addod 1o Fous
Make Check Payable to Florida Department of State o : - - S
10, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
™me D [ Getete TIRE [ change  [) Adaiion | 2
Mg HAGER, WILLIAM D NAME =
STREETADDRESS | 2360 NW 45TH STREET STREET AUDRESS §
cerv-st-ze | BOCA RATON FL 33431 £iy-5T-2P §
TmE 1] peate TME DOlcrange [ addition | O
NAME MAME -
STREET MIDRESS . STREET AUDRESS )
CITy-§T-2P - - T - < Fowstpp - |--— - - T
Lyl 3 petete TnE O Change [ Addition

b= NALE - EER— P e R S aeey L W MAME o o | — [

STREET ADDRESS STREET ADDRESS
CITy:§T-7IP Gry-Si-ap
UC: [ Delete Tme [ Changs [ Adsition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cy-st-zp
me O elete TME O Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ory-51-28 B BN TS T R
TINE C e i1, , 1 Delete TME | O Change [ Addition
NAME L,y ‘. ST, L3 . NAME i PR LT 3 3 - J:: T
STREET ADDRESS oLt e STREET ADRESS - e ~
Ciry-$T-2ip - —- - - - - - fovestpe - | -~ R . |
12. | hetaby cerilfy that the information supplied with this fillng does not guality for the exemption Siated in Section 119.07(3Xi), Florlda Statutas; | further certify that tha information

indicated on this report or supplemental report is true and 2ccurale and that my signalure shall have the sama legal eflect as if made under oaih; that | am an officer o director

of the corporation or the receiver or trusiee empowereg to execute this report a3 required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 17 i

SWRINKTIR

SIGNATURE AND TYPED Off PRINTEY MAME OF S1GNMG OFFIGER OR INEGTOR

/o3 541995 7425
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For Your Information
Expert Insurance Witness

Bill Hager

Insurance Metrics Corporation
2360 NW 45th Street

Boca Raton, FL 33431

Phone 561 995-7429

Fax 561241-7920

www . expertinsurancewitness.com
bhager@ expertinsurancewitness.com
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