N
2002 UNIFORM BUSINES\S REPORT (UBR)

FILED

DOCUMENT # 636607
1. Entity Name

INSURANCE SERVICES, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90286 009 ***150.00

Principal Place of Business
P.O. BOX 113%4

1600 W.. COMMERCIAL BLVD.
FORT LAUDERDALE Ft 33309

Mailing Address
P.O. BOX 11394
1600 W.. COMMERGIAL BLVD.
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, elc. Suite, Apt. #, etc,

L

DO NGT WRITE IN THIS SPACE

1600 W. COMMERCIAL BLVD.

City & State City & State 4. FEI Number Applied For
59—1930327 Mot Applicable
Zi t Zi Count iti
P Gountry ® oumry 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i A e [ NEMIE, L e o e _ _ e
JONES, MATTHEW T ESQ.

Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

Tax filing requirement and elects to do so.
(See criteria on back)

|

City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
ic
. Thi ion is eligi isfy i i FIL| Wil FEE IS $150.00 . - ‘
8. This corporation is eligible to satisfy its Intangible E NO S $150 10. Efection Campaign Financing $5.00 May e

After May 1, 2002 Fee will b¢ $550.00
Make Check Payable to Department of State
I

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DiHECTOFiS. I 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DC [ Detete TITLE O Change [ Addition

NAME MORGAMAN, PHILIP E. NAME

STREET ADDRESS | 1600 W. COMMERCIAL BLVD. STREET ADDRESS

orv-st-z2e | FT. LAUDERDALE FL OoTY-5T-2p

TITLE D [ pelete TITLE [ Change (] Addition

NAME NICHOLS, NEAL NAME

STREETACDRESS | 3251 WASHINGTON BLVD STREET ADDRESS

CITY-ST-2P ARLUINGTON VA 22201 CITY-5T-21P

TITLE D [ Detete TITLE [J Change [ Addition
TMME | CAMILLO; JOHN-M—— = it s oo oM L | e L e -

STREET ADORESS | 1600 W. COMMERCIAL BLVD. STREET ADDRESS

orv-s2P | FORT LAUDERDALE FL 33309 airv-S1-2p

TITLE DP [T pelete TLE [ Change [ Addition

NAME STEPHENSON, MARK NAHE

STREETADDRESS | 1600 W. COMMERCIAL BLVD. STREET AUDRESS

CITY-8T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP

TLE v [ Delete TILE [J Change [T Addition

NANE GARDNER, DEBORAH S Ak

STREETABDRESS | 1600 W. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-5T-2IP

TITLE DV [ Delete TITLE O change 7 Addition

NAME SPRUCE, WILLIAM D HAME

STREET ADDRESS | 1600 W. COMMERCIAL BLVD. STREET ADDRESS

Ciry-s1-2IP FT. LAUDERDALE FL 33309 CITy-sT-2IP

13. | hereby certify thal the information supplied with th filing does not
indicated on this report or supplemental report is e agg accura
of the corporaticn or the receiver or trustee emp Bvercglres

changed, or on an attachment with an addreg egther like em

SIGNATURE: ___ SiGXIL

iU i A f

qualify far the exem
and that my signatu

powered.

tcute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

922 C Fen

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

bersen [Aeo, Ynin 95V y$3 & 7sT

$IGNATURE AND TYPED OR PRINTED VOF SIGNING OFFICER OR DIRECTO!

L

L] Date Daytima Phane #

r*

R0 O ||

A

CR2E034 (9/01)




