2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004606 Jan 23,2001 8:00 am
1 Enty Name, Secretary of State
EPOLICY.COM INSURANCE SERVICES, INC. . .
—— ’ ~ ’ 01-23-2001 90007 048 ***150.00
Principal Place of Business Mailing Address
1919t SOUTH VERMONT AVE.. STE 770 1919t SOUTH VERMONT AVE.. STE 770
TORRANCE CA 80502 TORRANCE CA 90502 LIV Rt B 7 8 ¥4
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 33‘0864407 Applied For
Not Applicable
ap Country Zp Country 8, Certificate of Status Desired | $8'75 Addilional
Fee Required
- - .- —§<Name and Address of Current Registered Agent . - -7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Numper is Not Acceptable
1200 SOUTH PINE ISLAND ROAD (PO. Sox prebie
PLANTATION'FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
; -
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! S
Tax filing requw’relL'nent and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. 1E_:ect|on Campa‘?” F.lnancmg 0 $5.00 May Be
o ust Fund Contribution, Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS M 11
TITLE PID} 1 Delete Tme T (<Fo) O Crange i Addiin
NAME KWIKER, LOUIS HAME Jon en
STREET ADDRESS | 4200 9TH STREET SRETADDRESS | [ § 1 | & + Su.
~ ' Verrmmen vite 775
or-st-2p | MANHATTAN BEACH CA CITY-$T- 1P Té vra hcl-/e’ sy’ "aj 050 20
TTLE CD ! [ pelete TITLE ! Y [] Change [ Addition
NAME MARTIN, DONALD E NAME
STREETADDRESS | 59 CREST RD. EAST STREET ACDRESS
CITY-ST-2IP ROLL'NG HlLLS CA CITY-5T-2IP
|7 TME - -8 ;’?'\ TroeEpmESss s n T e e hinglete T P TRLE T | = = s mmn ez ] Change: ~ ] Addilion-
NAME BUTTON, KEN NAME
STREET ADORESS | 865 THIRD STREET STREET ADDRESS
CITY-ST-2IP SANTA MON'CA CA CITY-ST-2IP
TITLE ! [ Deiete THLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP } CITY-ST-2IP
TILE | ‘ O Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP : CITY-81-2IP
TITLE O pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP

13. | hereby certify that 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 report or supplemental report is true and accurate agd 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 receiver or trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like efppowered.

changed, or on an attachment with an gddress, wiflr all oth
SIGNATURE: QM ( '/9(01 310~ 9 -3550]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘R OR DIRECTOR Data Daytime Phene #
=

Des—in i FaVal Pl -
S AT W ¥ W e LELERC = LA W |

CR2E034 (10/00)



