. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2002 8:00 am

:

e, Secretary of State
BOLLINGER INSURANCE PROGRAMS, INC. 03-06-2002 90038 031 ***150.00 -
Principai Place of Business Mailing Agdress
830 MORRIS TURNPIKE 830 MORRIS TURNPIKE JU L DQ2AV
SHORT HILLS Ny 07078 SHORT HILLS NJ 07078
2. F'rmc\pal Place of Business 3. Mailing Address H"“II ‘“I ‘l“l lm‘ IWI III‘I I|”| |Im Iml “||| “III Ilu' Im “ll
<0 m@f\'\STUV(\j\\CE—, SRME.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q\O‘r'\’\:\"l \lS X M‘S 220781130 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
TN q E e__)( 5. Certificate of Staius Desired a Fee Requirad
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
. i - - Nama —_ . - .
UN"ED CORPORATE SEHWCES INC Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
STE. 508
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and lils if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : ot
2 Trust Fund Contritiution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “"”'" e 1 Desete TITLE P D, A change [ Addition | &
NAME WlNDOI.F"JOHN A - NAME w mé‘o\‘(‘ Tohw B &
steT aporess | FEATHERBED LN - STREET ADDRESS §
CITY-5T-2IP NEW' VERNON NJ 07976 . CITY-ST-ZIF o
- T T A ey
TLE § hE : _ O Detete TLE oD [Rhange (7 Addition | S
NAME CR|SPO G. AHANDER NAME Q. P‘\exc\(\&.v- Cer 590
STREET ADDRESS | 10 HARWOOD DRIVE STREET ACDRESS
CITY-51-2P MADISON NJ 07940 CITy-51-21p
TITLE VP . O Delete TILE 3, D ) Jﬁ Change (] Addition
-wwe | COOK, DOUGLAS - .. .- . wE.  ADoualas v Coo . - I
STREET ADDRESS | 86 FOREST WAY STREET ADDRESS
CITY-ST-2IP ESSEX F_ELLS NJ 07021 CITY-ST-2IP
TTLE Vo [ elete TITLE VD , ﬁ Change [ Addition
NAME JENK|NS DONALD E . NAME Chvstohe © W ‘«JQJV’-P—\
STREET ADDRESS 415 PLAZA DR - . STREET ADDRESS
_oITY-gr-2p WOODBHIDGE NJ 07095 cimv-$1-2p
TITLE T ‘l R "-"‘ et [ Detete TITLE D L_EO(\M“Q\. Q \CC\(\T\NG—(:".;\ [] Change mnddilion‘
NAVE WETZEL, CHRISTOPHER H NaME A Soreeand U=
STREET ADDRESS.| @, DAHLING?ON DR STREETADDRESS | 1=\ ofnol\dd , DT o Tak
omv-si-77 | ROCKAWAY NJ 07866 OTY-$7-2P : }
TITLE (1 pelete TTLE D llouwe €. L@Q“ [ Change  [AlAddition
NAME NAME 3%4-23) Dloowann ‘:E, Drive.
STREET ADDRESS STREET ADDRESS SCJ\'\-Q\'\J-\ \\.e_‘ I) & L L
CITY-ST-2iP {ITY-ST-2P i
13. | hereby certify that the information supplied with this filing does not qualify 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 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 receiver or trusteg empgwered te 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 atlachn?(ilh an ress/ with all other like empowered.
7 A p 4 % : / A r
SIGNATURE: ~ , ; 9)12/0,; D3~ 18- y/oyf]
] - FGNATURE AND g,r‘én ©R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data? Daytima Phona #




