FILED
2003 FOR PROFIT CORPORATION Jan 06. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # F48472 ' Secretary of State
01-06-2003 90004 008 ***150.00

1. Entity Name

STANDARD INSURANCE MANAGEMENT CO., INC.

Principal Place of Business Mailing Address e e e m -
1900 GLADES RD.. STE 220 . ; 1900 GLADES RD.. STE 220
BOCA RATON FL 334314333 BOCA RATON FL 33431-4333
2. Prmcipa| P|a(_:.e o-f éusi;wess _’ 3. Mailing Address B . - - . ' |IIH|I |“| I"II ““I I‘l" l|||| "” |’|” |I|“ I|IH I“” |!|‘| I'l" ‘ll]
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59'2188274 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5, Certificate of Status Desired h
Fee Required

-4

6. Name and Address of Current Registered Agent . Hame and Address of New Reglstered Agent

- Name C—

SANDERS, DANA 'MICHAEL
~ 1900 GLADES RD., STE 220
BOCA RATON FL 33431-4333

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

g

SIGNATURE :

Slgnaturé.‘ityped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?bulion. S O fclsd'g(?t}hgaeisse

Make Check Payable to Florida Department of State .

10. COFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [J Change [ Addition
NAME SANDERS, DANA M HAME

sTReET A0DRESS | 2640 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-ZIP

TLE | J pelsie TITLE []Change [ ] Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-ZiP

TILE O3 Deleta TILE {Jchange [ Aodition |
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE {Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
STITLE [ Delete TLE ] Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this réport or supplements
of the corporauon or the receiver or tid

gt with this filing does not qua\ifyr the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
accurate and t i my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
brt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

red.

X7 e |-3-03_Sui-39y-0220

W JFFcER OR DIRECTOR Daytima Phons #

CR2E034 (10/02)




