e

‘;qJMake Check Payable to Florida Department of State

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90035 004 ***158.75

DOCUMENT # F02000004871

1. Enfity Name

nsurers Administrative Corporation (IAC)

DO NOT WRITE IN THIS SPACE

24011797

2. Principal Place of Business

2101 W. Peoria Ave.

3. Mailing Address
P.O. Bex 39119

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

DO NOT WRITE iN THIS SPACE

DO NOT WRITE
IN THIS SPACE

100
City & State . City & Sla.le ) 4. FEI Number Applied For
Phoenix  Arizona Phoenix  Arizona 86-0344191 Not Applcanio
Zip Country Zip Country - : - $8.75 Adattional
85029-4925 us. 85069-9119 Us. 5. Certificate of Status Desired Fee Required
=t e > - . - 7. Name and Address of Cuirent Registered Agent
M o T Corporation

Streel Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

S Plantation FL [ %'%g%dj

the obligations of registered agent.

SIGNATURE

8. The above named eniily submits this sfatement fof the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am damiliar with, and accept

Signalure, typed or printed name of regiterad agent anc Lils if applicable

INOTE: Regrsiered Agenit Signatre foclied when rainstaing) CATE

January 1-May 1 Fee is $150.00
:s After May 1, Fee is $550.00
-4 Amended UBR is $61.25

9. Edection Campaign Financing
Trust Fund Contritsution.

$5.00 nay Be
Added {0 Fees

a0, CFFICERS AND DIRECTORS
m ‘Stephen A. Wood, President & CEQ -
. | 2101 W. Peoria Ave., Suite 100
SIREET ADORESS R ! STREET ADDRESS
e | Phoenix, AZ 85029-4925 e
N Scott M. Wood, Exec. V.P. & COO v
- smeraooeess | 2101 W, Peoria Ave,, Suite 100 STREET ADDRESS
arr-st-e | Phoenix, AZ 85029-4925 CITY-51-2
TME R TMLE
we 1101 W, Pooria Ave.. S 100 e
_STREET ADERESS A “ ; ~ [ sweetanoRess )
CITY-ST-2P Phoenix, AZ 85029-4925 Y -51-2P DO NOT WRITE
THNE TALE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-s1-2IP
TITL TILE
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21 ) - . CITY-57-21p
i N T A o v (113
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certi

of the corporation or the receiver or truslee empowered to execula this reporias ro

| he thal the information supplied with this liling docs not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statules. | {urther cetity that the information
indicated on this report or supplemental report is true and accurale and that my signa

s shall have the same legal effect as if made under oath; that § am an ofticer or director
od by Chapter 607, Florida Statutes: and that my name appears i Block 10 6r onan

attachment with an addres%jmer@d.
SIGNATURE: __ / Ez

SIGNATURE vfrwio OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deylirme Fhone ¥

,,?/@I/m*f LO2-We (21

CR2E034B (12/02)



