T

2002 UNIFORM BUSINESS REPCRT (UBR) g E
DOCUMENT # 482598 | E
1. Entity Name F' L E D 2
KAYSER INSURANCE, INC. 02 4
Principal Place of Business Mailing Address bECHL TAR Y OrF S TATE
2300 CORAL WAY 2300 CORAL WAY TALLAHASSEE. FLORIDA
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number 409 Applied For

59—1667 MNot Applicable

2 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORT SERVICES, INC.

FLORIDA ANNUAL REP Streat Address (P.C. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 Ciy TREES

7=

8. The above '7‘ N its this s?temem forl@ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 17 3 Qéé Z /L 3/3_ (/92,

signallire, typhd nrp‘W ancitle if applicable, {NOTE: Registered Agent s'gnature required when reinsiating) 4 / DATE

. N L. . . ¥, ||I i
9, This ;prporéﬁ@?@@e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
S ; . ed 10 Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME P O pekete e O change [ dditon | 5
NAME LOPEZ, CARLOS C NAME =3
steer anoaess | 2300 CORAL WAY, #200 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33145 CITY-ST-21IP N w

(S e et ) et gl
TILE s [ elete TITLE e -"'-]5 {.i-lt-“,___‘ﬁ!i—ﬁﬁ_r‘____§lﬁgdm§ﬂ o
e LOPEZ, AMADA C e RREIL0 0 ¥#PHiSO oD |
sreeT aooress | 2300 CORAL WAY SUME #200 STREET ADDRESS bl oL U
CITY-ST-2IP MIAMI FL 33145 CITY-5T-2IP
TILE v [ oelete TMLE [ change [ Addtion
NAME WILLIAMS, VIVIAN M NAME
“stReeT DRSS | 2300 CORAL WAY, #200 STREET ADORESS
CITV-57-2P MIAMI FL 33145 CITY-ST-2P
g T O celete TILE [ Change [ Addition
NAME LOPEZ-IBARGUEN, MARIA D NAME q/(’\
steeTaooress | 2300 CORAL WAY, #200 STREET ADDRESS (}\V\
CITY-ST-2P MIAMI FL 33145 CITY-57- 21 B
TILE O Delgte TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemengakreport is true and accur, ria¥hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustég empowered to execafe this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmgnt with/an address, with ali other life d.
N\ ' " PPRDE) ?/ Z/
SIGNATURE: _ Nl AYA L 957 >re/0 2~
' BIGNATURE RNDTYPELD, OF PR OFFICER OR DIRECTOR / Data Daytims Phone # -




