2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000003179

1. Entity Name

AMERICAN INSURANCE MANAGERS, INC.

Principal Place of Busingss Mailing Address

+ TOWERCREEK PKWY.. STE 600

3101 TOWERCREEK PKWY.. STE 600
ATLANTA GA 30339-3057

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90153 020 ***150.00

BU0DZ3931

(LRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
58-1526098 Not Applicable
: = —
Zp Country P Country §, Certificate of Status Desired (M} $8‘75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" THE PRENTICE-HALL GORPORATION SYSTEM, INC.

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

1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent ang tile if applicable.

(NOTE" Registered Agent signature required when reinstating)

DATE

9. This carperation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do 0.
{See criteria on back) O

FILE NOW1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE e O Detete e O Change [ Addition | &
NAME DENNETT-SMITH, DAVID A NAME 3
STREET ADORESS | 3134 ARDEN RD STREET ADDRESS §
CITY-ST- 2P CITY-ST-2IP
ATMMA GA 30305 g

TITLE D ] Delete TME (] Ghange [ Acdition | O
NAME HART, ADRIAN C NAME
STREET ADDRESS | 34 PIERCING HILL, THEYDON BOIS STREET ACDRESS

| CITY-ST-2IF ESSEX CMTG?JWUK CITY-ST-2IF

‘ TITLE 1bs .. . . ] O velete me . (O change T Acdition
NAME HOLLAND, DONALD V NAME
STREET ADDRESS | 505 HEMLOCK DRIVE STREET ADDRESS

‘ CiTy-87-2IP WOODSTOCK GA 30188 GiTy-§1-2IP

FLE X ' e [ Delete TINLE [ change [ Addition
NAME ’ NAME

- STREET ADDRESS | X e STREET ADDRESS

Covestzp |l E B CITY-ST-2P
TITLE Fr'"_"""' e O petete TILE [ change [ Addition

v e NAME
STREET ADDRESS STREET ADDRESS

‘ CITY-ST-7IP GITY-S1-7P

‘ TME [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-§T-2P CITY-ST-71P

13. | hereby certify that the informatian supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplerental report is true and accurale 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

AR ) A

L7y o~

Date Daytima Phone #




