FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F95000004799 = Secretary OfState

1. Entity Name

IGIC MANAGEMENT COMPANY

[
Principal Place of Business Mailing Address
3645 CORTEZ RD. W. 3645 CORTEZ RD. W.
#150 #150
—— o ”"“" ml llmm” "m m” "m "m "m m” IIM "”I (,” '"'
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite. Apt. #, e(c. [J CHECK HERE IF MAKING CHANGES
City & State - ) City & State 4, FEI Number Applied Far
47‘0778833 Not Applicable
Zip ': o Country Zip Gountry 5. Certificate of Status Desired [ ?ﬁg.gglﬁrd;:ﬁonal
z—_.6..Name and.Address of. Currem ReglstemdAgaﬁ!_-_.__’;;;':; aae e =T Nameand Address of tNew Registered Agent . o - .
2 Name
PRIDGEN' GARY L Street Address (PO. Box Number is Nc')t Acceptable)
4300 LAKESIDE DR. -
#13
JACKSONWILLE FL 32210 City FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ¢f registered agant 2nd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

At Moy 1 2003 Fo will b $580.00 \ 8. Elcion Campaion Francing 85,00 oy s
Make Check Payable lo Florida Department of State Trust Fund Centribution. Aaded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCEO 1 pelete TITLE [Jchange [ Additicn
NAME KOYEN, BERNARD L NAME
streeT Apoaess | 6101 34TH STREET W. UNIT 254 STREET ADDRESS
arv-st-ze | BRADENTON FL 34210 CITY-ST-2P
TLE VS ] pelete TME [(Jchange  [J Acdition
NAME KOYEN, CONNIE S NAME
stresT ADDRESS 6101 34TH STREET W. UNIT 254 STREET ADDRESS
CITY-ST-2IF BRADENTON FL 34210 CITY-ST-2IP
TILE CEov B T ) “° [Tchange - [ Addition
MAME PRIDGEN, GARY L NAME
street aporess | 4300 LAKESIDE DR., #13 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32210 CITY-ST-2IP
TIE D {3 Detete e [ Change [ Addition
NAME MULLER, RICHARD NAME '
streeT Aporess | 508 S 9IRD AVE STREET ADDRESS
arv-st-zp - FOMAHA NE 68114 CITY-ST-71P
TILE D [ Delete TITLE [Jchange  [].Addition
HAME JOST, STEPHEN NAME
sTheeT Aobress | 6200 § TROY DRIVE SUITE 210 STREET ADDRESS
crv-st-20 'ENGLEWOOD CO 80111 CITY-ST-ZP
e D ] Delete TITLE Ol Change [ Addition
NAME SKAER, ROGER D D.D.S. NAME
streer anoaess | 7210 CEDARIDGE CIRCLE STREET ADDRESS
erv-st-ze [ WICHITA KS 67226 CITY-57-2P

12. | hereby certify that the informaticn supplied with this filin é:; does not gualify 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 an e and that my signature shall bave the samae legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver gytrustee empowered 1o ex#cule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

é the

Daytirta Phone #

£OeF: "N

CR2E034 (10/02)



