FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P94000059752 Secretary of State

1. Entity Name 02-10-2003 90225 003 ***158.75
AMERICAN ASSOCIATION OF INSURANCE AND FINANCIAL
PROFESSIONALS, INC.

Principal Piace of Business Mailing Address
2860 N.E. 23RD AVENUE 2860 N.E. 23RD AVENUE
LIGHTHQUSE POINT FL 33064 . LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address HII"II“II m" I""Iml Ilm "m "m I’“l m“ ‘I"l |”" lm ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0510447 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Nams

DEBORAH L. TAYLOR™ — =
2860 NE 23RD AVE.

Street Address (P.O. Box Number is Nol Acceptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NQW!!! FEE IS $150.00 ) . ' )
i . F
At ey 1, 2000 Fo il bo 58000 oo [ 35,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE [Jchange [ Additien
NAME TAYLOR, DEBORAH L NAME
STReeT aDDRESS | 2860 N.E. 23RD AVE. STREET ADDRESS
cmv-si-ze | LIGHTHOUSE POINT FL 33064 CITY-57-21P .
TITLE D 3 Delete TILE [ Change ] Addition
NAME TAYLOR, JENNIFER L NAME
STREET ADDRESS | 2860 NE 23 AVENUE STREET ADDRESS
or-st2p | (IGHTHOUSE POINT FL 33064 oiTY-S1-2p
TILE D (] Celete TMLE O crange  [] Addition
A BLACK, JOHN D NAME
STREET ADDAESS |+ 3850-N, FEDERAL HWY.-STE-#213 - - STREETADDRESS¢fmiir s wwe oo . e % m e ]-
orv-si-2» | LIGHTHOUSE POINT FL 33064 ov-S1-2P .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)i). Florida Statutes. | further cenlily that the information
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 recelver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 31 if
changed, or on an attachment.with an address, with all other like empowered.

SIGNATURE: RTIRA R

SIGNATUR ANDTYPED GR PRINTED NAME £F S

L.‘Tm}w ‘\20jo3 95Y-9YL-Roa 4

YDae Daytime Pheona #

NING OFFICER OR DIRECTOR

woeooy

ny

CR2E034 (10/02)




