2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002564 Apr 18, 2000 8:00 am
INTERNATIONAL PROGRAM ADMINISTRATORS, INC. ecretary of State
04-18-2000 90153 040 ***150.00
I Principal Place of Business Mailing Address
wnoe el UNDERWRITERS OF AMERICA AGENCY  %ASSOCIATED UNDERWRITERS OF AMERICA AGENCY
~~ GOLF RD. ONE CONTINENTAL TOWERS 1701 GOLF RD. ONE CONTINENTAL TOWERS e e e
© .. MEADOWS IL 60008 ROLLING MEADOWS 1L €0008-4227 v
T S OGN A G AR
Suite, Abf. #,8lc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36’4048692 Not Applicable
Zlp Country Zip 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 Registerad Agent
_ Name —
SCHNHDEH’ JOE Street Address (PO. Box Numbaer Is Not Acceptable)
1720 HARRISON ST, SUITE 1820
HOLLYWOQOD FL 33020
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 Flarida.

SIGNATURE

Signatura, typad or printad name of registerad agent and 1lle if applicable [NOTE: Registered Agent signature required when remstating) DATE
) N e ] m
9. $h|sr<l:_orp:)rah<.)n is el:glbl; t(I) s?;rfgycltis Intangible At Flhi\t‘?vzv FFEE IS_“$;5(;-§500 00 10. Election Campaign Financing $5.00 May Be
axfling requirement and elects to ¢o so. er » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TITLE [ Change ] Aadition
NAME HAUGE, JORD C NAME
stheeT aDoRess | 1701 GOLF RD, ONE CONTINENTAL TOWERS STREET ADDRESS
crv-stze | ROLLING MEADOWS Il 60008 onv-51.2p
TITLE j (3 Delote TME Ol Change  [J Addition
NAME PRILL, ROBERT H NAME
steeeT aooress | 1701 GOLF RD, ONE CONTINENTAL TOWERS SIREET ADDRESS
cry-sT-zP | ROLLING MEADOWS IL 60008 CITy-$T-2P
TITLE — . . O velete TME _ _ __..[Ofhange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-20P CITY-$1-2IP
TILE 7 Delete TITLE (I Changa  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP Lo, CITY-§T-2iP
TITLE Loemt el O Delete TITLE (7 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does naot qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supolemental 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 corporatior or the receiver or trustee 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 other like empowered,

J-[|-00 341338530

OQFFICER OR DIRECTOR Date Daytime Phone #

=

SIGNATURE:

CR2E034 (9/99)



