FILED

Feb 20,2007 8:00 am
200 PO NNUAL REPORT TON Secretary of State

02-20-2007 90046 037 ***150.00
DOCUMENT # V48586
1. Entity Narne
INSURANCE DATA CORPORATION-USA
Principal Place of Business Mailing Address .
4182 JUNIPER TERR 4182 JUNIPER TERR 40021238
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
R TRV B e CHECTRTE R RN
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1319145 Not Applcable
p Caunity Zp Country 5. Ceriificale of Status Desired d Eese gg;adr:dmonal
8. Name snd Address of Current Registered Agent 7. Namw and Address of New Registered Agent

Name

WEEMS, WILLIAM FAIN
4182 JUNIPER TERRACE Street Adaress (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL Zip Code
i

8. The abave named endty submits this statement for the purpose of changing its regisiered office or registerec agent. or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnanxs, typeq er pormed rame of regstersd agent and ttie § apaicable. {NOTE: Regtarad Ageni tignaturé ragured when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added tc Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™1 Delete TITLE [ Change (7] Addition
NAME WEEMS, WILLIAM FAIN NAME
STREET ADDRESS | 4182 JUNIPER TERRACE STREET ADDRESS
CiTY-§1-21P BOYNTON BEACH, FL 33436 CITY-§3-21P
TITLE \ Nﬂm TIELE [ change [ Adcitian
NAME WEEMS, CLAIRE NAME
STREET ADDRESS | 4182 JUNIPER TERRACE STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL CITY-§T-21P
TILE T Delete TTLE [ change  [[] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-$T-2iP
e 1 Delee mE [ Crange 7] Acuition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
e 1 Delete e [ Crange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-21P CHY-ST-2IP
HILE ™1 Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapier 119, Flarida Statuses. t further certfy thal the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as I made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as requirea by Chapier 607, Florida Siatutes; and thal my name appesars in Block 10 or Block 11 if
changed, or on an attachi ith an dddress. with all other e empowered.

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Chte e Phane #

2,/!%/@’7 6@1;‘73936200




