2003 NOT-FOR-PROFIT CORPORATION
UNITORM BUSINESS REPORT (UIR)

DQCUMENT # 762704

1. Bty Naie

SOUTH FLORIDA CHAPTER-PUBLIC RISK AND INSURANGE
MANAGEMENT ASSOCIATION, INC.

030CT 23 AW 312

Principal Place of Business Mailing Address SEC is‘;; :;lE\ “; STATE
BN
201 W PALMETTO PARK RD 201 W PALMETTO PARK RD TALLAMASSFE FLORIDA
BOCA RATON FL 33432 BOCA FIATON FL 33432 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. H HEC H a A G 6 NGE@ h}
City & State City & State 4. FE!| Number 59.2173731 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.dditionai
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. - —Name e
GARDNER, PAM Street Add_[es_s_(ig._ Box Number is Not Acceptabie) _
- -201-W-PALMEFTO-PARK RD s RGN
BOCA RATON FL 33432
City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent, s"ﬁ T L] e j. rl “Tap g
..__,...n,.-_._,.,! F e .
HA0T SO0 4--02d #4125
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be ; Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ﬂ Delete TTLE “Treaspre [T Change m Addition
NAVE BUSCHMAN, JAMES . R Daniel 3 Lutzke
STREET ADDRESS | 308 S. DIXIE HWY. sreeTanness | 0 S\ Ovownge ©rewe
orv-stze | HALLENDALE FL avsize | Davie , FL 33314

CIFY-5T-ZP WEST PALM BEACH FL 33406 CITY-57-2P ’ ©I110

Sownwy4e fFL- 332351
TNLE . B . [ Dalet

. ; STRE = Zve?"d (RS T e
NAME GARDNER PAM™" S NAME avidwer,
sTacer anovess | 201, W. PALMETTO PARK RD. sweannness | 201 W+ telwetto Pae KQ.:Q'
Giv-sizP | BOCA RATON FL 33432

ov-stze | Beca ?\&fwl?h Y LY

— i) ﬂnem e v ce Pre sdewt O change 1 Addition
NAME HOWARD, DIANNE NAME V_’) Y Mason
steeer soneess | 3370 FOREST HILL BLVD, STE A-103 sweeraooiess | E1ey @& SONFIOS | o Fark B ivd

e

ﬂichanga-_”—:‘g‘ﬁddiliuw

e [ Wl Delete TILE Secvefary @ [ Change ﬁ’”‘d““m"
eo
v ZOELLNER, CAROL v Ravieme, %«.’v o fe—u.'éet—

STREET ADDRESS

streer aooRess | 160 AUSTRALIAN AVE ti5 S, ﬂu& re.uf 5

€ - RO
crv-s-2P | WEST PALM BEACH FL 33406 CTy-S1-21P F£. Lavdevdale, : ) Ew

NAME CERVANT), CAROLYN NAME s Melo Cocth };-éw-u

TNLE P melele Mg Dhivecter . [ Change ﬂAdd‘nion
Gity o & Plant

stReeT ADDRESS | 6700 MIRAMAR PKWY STREET ADDAESS ,

orv-s-2p | MIRAMAR FL 33023 CY-S1-2p g‘:iffi Z:—»: fir_ L_ 333177

E D [ Delete e [JChange [ Addition
HAME BEECHER, ED NAME

sTaeeT a0oAEsS | 501 PALM AVE STREET ADDRESS

cry-sT-zP | HIALEAH FL CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify 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 regaiyer or irustee empowered to execut this report as required ty Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachnfeniwith an addrgss, with all giber lijejgmpowered.

SIGNATURE: RIVIREDDwwe Lotzke g9/dajg> 954-797-10a7

SIGNATURE AND TYPED OR PRINTED Yums APFEIGNING OFFICER OR DIRECTOR Data | Davtima Phona #

¢+ 0010988

CR2E037 (4/03)



