2001 UNIFORM BUSINESS REPORT (UBR) Sgp 11F§%(])3:1D800 am
: o ’ .

DOCUMENT # 498502 cretary of State

. Entity Name

FLORIDA INSURANCE ASSOCIATES, INC. / 09-11-2001 90005 039 ***550.00

Principal Place of Business Mailing Address

6002 NW 74TH TERR 6002 NW 74TH TERR | auuaq‘dlz

PARKLAND FL 33067 PARKLAND FL 33067 :

- . IR

I NS LR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1655551 Not Applicable

Zip Counlry Zip Country 5. Certificate of SEus D.-asiri:i I:_|7 , ?ese Zgilﬁ?:ét'ona' .

T 7 T ~- 7 -"~@: Name and Address of Curren! Registered’Agent 77 T T T[T T 7 A Name and Address of New Registered Agent T

Name

WILLIAMS, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
6002 NW 74TH TERR
POMPANO BEACH FL 33067

City FL Zip Code

8. Tﬁé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of ch_)rida,

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efiginle to satisfy its Intangible FILE NOW!! FEE IS $5§0.08 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. m/ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE P @[ﬁem TIILE Ol crange [ addion | &

NAME WILLIAMS, ROBERT E SR NAME (11}

STREET ADDRESS | 4000 HOLLYWOOQD BLVD - 625 S STREET ADCRESS §

cmv-st-zp - | HOLLYWOOD FL CITY-ST-ZP o

TITLE SF O pelete TILE H"&S 0[ Ql/d' mange [ Addition E:)

wwe | WILLIAMS, ROBERTE, SK. o 1 oms o hect E0 SR

/ W |/ i g e

STREET ADDRESS | 6002 NW 74TH TERR STREET ADDRESS W

CHTY-ST-2IF PARKLAND FL 33067 CITy-st-2IP (700 /V 7"‘ } ery. F f‘/‘( /a H ff F L 330 é/
L e e R e ;"'T—:W“‘.ww‘-'lﬂ'néle’lesr‘h'" SALE T TR e e e e e e @ S '—E] Changs "—"D Add"mn o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P I CITY-ST-2IP

TITLE ] pelete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-$T-2IP CITY-§T-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP / CITY-ST-7IP

13. | hereby certify that the informatfon supplied with this filin 3 does not qualjfy for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplem. ort is true an accurate ang/that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiv W execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi er like empowered
VAT RAGD A AN 1040/
A ‘ A 2l S

SIGNATURE: ___SIC\/
V= Date” Daytime Phane #

SIGNATURE AND\TYPED OR PRINTED NAME OF SIGNING OFFICER-OR

|



