FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # _ F96000002186 Secretary of State
1. Entity Name 05-01-2003 90137 045 ***150.00
BOLLINGER INSURANCE PROGRAMS, INC.
Principal Place of Businass Mailing Address . - .
830 MORRIS TURNPIKE 830 MORRIS TURNPIKE ! - h
SHORT HILLS NJ Q7078 SHORT HILLS NJ 07078 .
— N A O
Suite, Apt. 4. otc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Chity & State . City & State 4, FE| Number Applied For
220781130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gfqg:!:;iional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registernd Agent
Mame )

UNITED CORPORATE SERVICES, INC.
9200 S. DADELAND BLVD.

STE. 508

MIAMI FL 33156 City FL | ZnCode

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

Rt

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. | um familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DAE
FILE NOW!!! FEE IS $150.00 . - - R S . . -
N 9, ‘Eiection Campaign-Finhancing - - $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PDC O Celete TITLE O Change (] Addition
NAME WINDOLF, JOHN A NAME

sTReeT aooress | FEATHERBED LN STREET ADDRESS

CITY-ST-ZiP NEW VERNON NJ 07976 CITY-S$7-21P

TITLE SD O delete TITLE [ Change  [J Addition
NAME CRISPO, G. ALEXANDER NAME

STREET ADDRESS | 10 HARWOOD DRIVE STREET ADDRESS

‘CITY‘-ST-ZIF MADISON NJ 07940 CITY-57-2IP

TILE VD 1 velete TITLE (] Change [ Addition
e COOK, DOUGLAS T N

SJREET ADORESS | 98 FOREST WAY STREET ADDRESS

CITY-ST-21P ESSEX FELLS NJ 07021 CITY-$T-21P

TILE TD B Delete TILE (7 Change T Addition
NAME WETZEL, CHRISTOPHER H NAME

STREET ADDRESS | 415 PLAZA DRIVE STREET ADDRESS

CiTY-ST-2IP WOODBRIDGE NJ 07095 CITY-S§T-21P

TITLE T . ] Delete TITLE [(JChange ] Addition
NAME WETZEL, CHRISTOPHER H , e o . . . -
sTReET ADORESS | 6 DARLINGTON DR STREET ADDRESS

CITY-ST-2IF ROCKAWAY NJ 07865 CITY-5T-2P

TITLE D O Delete TITLE [ Change T Addition
NAME CANNAARIZZI, LEONARD R NAME

STREET ADDRESS | 89 SUMMIT AVENUE STREET ADORESS

CiTY-ST-2IP FREEHOLD NJ 07728 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this raport 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 trustee empowgred (0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, i el Aie popowerad.

2 ‘
SIGNATURE: ¢ SIGXL e = / /a5 foz

SIGNATURE ANDTWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phone #

1y 6896190

CR2E034 (10/02)



