2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90026 002 ***150.00

DOCUMENT # FG8000002244

1. Entity Name

INSURANCE ADVOCATES, INC.

Mailing Address

9757 NE JUNAITA DR. #200
KIRKLAND WA 980344291

Principal Place of Business

9757 NE JUNAITA DR. #200
KIRKLAND WA 98034

2. Principal Place of Business 3. Mailing Address

O LA A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State Clty & State 4, FEl Number - Applied For
91-1615417 A Not Applicable
aw Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
. A L L

SIGNATURE

Signature. typed or prnted name ot registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This cb?bc_)rétion is sligible to satisfy is Intangible

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

10. Election Campaign Financing
Trust Fund Centributich.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. g/

(See criteria an back) Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e cP [ Dalete TOLE als . [ change  [Srddition
e HART, C. MITCHELL we  [Ravk O M dehel ity

steeetaoovess | 9757 NE JUNAITA DR, #200 sestaonness [} 755~ AT, TSNty T

CITY-57-21P KIRKLAND WA 98034 ' CITY- ST-21P *1 Tad~IVa O SOROE

TITLE vCov mletg TITLE D change T Addition
NAME HART, SEAN NAME

streeT aDoress | 21021 DEQONSHIRE ST. #203 STREET ADDRESS

CITY-ST-7IP CHATSWORTH CA 91311 CITY-S7-2IP

T S0 Olpeete . Qe . [ .. — ] —.  [lchage 3 Addiion
NAME HART, LISA NAME

STREET ADDRESS | @757 NE JUNAITA DR. #200 STREET ADDRESS

CITY-8T-2IP KIRKLAND WA 98034 CITY-ST-2IP

THLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-§T-2IP

3 [ Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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
indicaled on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or 4y bwered 10 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 attac

SIGNATUR

Dayume Phona #

CR2E034 (9/99)

{



