2000 UNIFORM BUSINESS REPORT (Uﬁ)

poCUMENT # PA7000052749 () - - | FILED

Cukh)rm, o p- - ecretary of State

] 04-28-2000 90071 006 ***150.00
Princip;gzice of Business Mailing Address .DB A’
J!A_ INSURANCE WORLD SERVICES'  AAINSURANCE WORLD SERVICES
€320 Miramar Pkwy. #B 6320 Miramar Pkwy. #B ‘ .
MIRAMAR, FL, 33023-3944 MIRAMAR, FL 33023-3944 538545

3. Mailing Address

2. Principal Place of Business
L500 Mlkindan, Phiy. ¢

Sune Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

+B

ity & State City & State 4. FEI Number Applied For
/ AR ?‘ZA . LS-07% 1310 Nof Applicable
Zi Country, Zip Country " . $8.75 Additional
?_3:52__3- L ‘4 %,ﬁ o . - _5 Certificate of Status Desired l:_]_ _Fee Required - -
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent .

Bullsck , GARETH ::Add — bgkmf —
033 NE 167 SF. #1007 s 0 B 5t Ao

(\/M/‘Mé@“ 7?, 33/@; City FL | 2»Code

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

SIGNATURE

Signature, typed or printed nare of registered agent and tille if apphicabia, (NOTE: Registered Ageni signature required when rainstaling) DATE

10. Etection Campaign Financing $5.00 may Be

9. This carporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. -
Trust Fund Contribution. ) Fi

(See criteria on back) O _ r Conirib Added lo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Detete TITLE [J Change [ Addition

we | p L EANDEL., ANDAEN e

STREET ADDRESS 26 w - C’A‘ STREET ADDRESS

CITY-ST-2IP %‘ p ‘3‘ 9_ 25 ,}( CITY-ST-2IP

TITE | Delete THTLE [J Change [ Addition

NAME ﬁﬁ NAME

STREET ADDRESS STREET ADBRESS

orste ) T e 11251 2 el e e e S i —-—

TILE 1 pelete TITLE [ Change ] Addition

NAME 6{4—/\( Dé& ) J ﬁ’/\( NAME

STREET ADDRESS W 30 5ead p—;. STREET ADDRESS

s | Aa et Th. 230K o

TLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

THLE ' O pelete R [ Change  [C] Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE . ] Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-2IP

13. | hereby certily that i
indicated on thisseport or supplementalreport is true an
of the corporatidn or the receivergr truspee empowared to executy
changed, or ch an attachment dcfess, with all other lik

lied with this filin é; does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 71 or Block 12 i

;/éa/aa @DX%3 - V9

PED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayuma Phone 4

CR2E034 (9/99)



