© 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DG F94000002700 Feb 13, 2000 8:00 am
INSURANCE EXPRESS SERVICES, INC. Secretary of State
02-13-2000 90012 046 ***150.00
Principal Flace of Business Mailing Address
6405 MIRA MESA BLVD 402 W BROADWAY
SAN DIEGO CA 92121 STE 1600
us SAN DIEGO CA 92101-8522
us
el s et IR ARG
1402 West Broadway #7400 1402 W, Broadway,—#740—
Suite, Apt. #, elc. Suite, Apt. #.#, eic. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Appiied For
ISan DIago C O Ty e o O 33-0256945 Not Applicable
Zip T COUE}VS iB‘u T _"C_auntry 5. Certificate of Status Desired O $8'75 ﬁ:dditional
927101 92101 US Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
T T e R T ST e T B e R TR e e T s —-—-’w:’:,\-\ e e a2~ R LS o] B
HIG CORPORATE SEFMCES' INC. Street Address (PO, Box Wis Not Acceptable)
526 E. PARK AVE., #200
TALLAHASSEE FL 32301 N
City ~ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. [NCTE: Registered Agent signature requived when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE DP O celete TILE DP N Crange [ Addition
e BLOOM, ROBERT e Bloom, Robert A
STREET ADDRESS | 6405 MIRA MESA BLVD 1ST FLOOR STREET ADDRESS ’ .
onv-s-2P | GAN DIEGO CA 91212 oIy -ST-2Ip 402 W . Broadway: # 2_4 0
TILE STD O celete TITLE SamrDiego, CA 92101 O change ] Addition
NAME HARMON, MARIANNE NAME
STREET ADDRESS | 4002 W BROADWAY STE 1400 STREET ADDRESS
CITY-sT-2P SAN DIEGO CA 92101 CITY-ST-2IP
TITLE o~ _ C . .. Ooelee __ § e - o . - . . - Ochange [ Addition
NAME KILKENNY, PATRICK J NAME
STREET ADDRESS | 402 W BROADWAY STE 1600 STREET ADDRESS
Crmy-ST-21P SAN DIEGO CA 92101 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P . CITY-ST-21P
TTLE [ Delete TIMLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptich 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 and 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 recejugr or trustee empowezed Lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachms ittfan addreps, withA &7 \ike empowered.
. 3 - p . Ve ‘-<-~.-;):‘~:,f‘“l
SIGNATURE: _{_A : RPN R Robert Bloom 143/00 0 g59-/8855

‘»INTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE AND TYPED OR

CR2EQ34 (9/99)



