2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000004529 05, 2000 8:00 am

1. Entity Name / Sgp
TARGET UNDERWRITING MANAGEMENT CORPORATION ecretary of State

09-05-2000 90027 007 ***550.00

= SUITE 508

Principal Place of Business Mailing Address
601 BROKEN SOUND PARKWAY. SUITE 600 6001 BROKEN SOUND PARKWAY. SUITE 600
SABRE CENTER Il SABRE CENTER Il
BOCA RATON FL 33487 BOCA RATON FL 33487 L
35 ToweR LANE 5 FOWER LANE
Suite, Apt. #, etc. Su1te Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEi Number 5 081835 Applied For
A 42 I/}// cr 6 2 Not Applicable
COUI’W)’ Zip Country " ) $8.75 Additional
- %0600/' . e Ll ‘060& / Jome 7 5. Certificate of Stafus Peswed ) O __ FeeRequired ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglatered Agent
Name ’

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

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

MIAMI FL 33156-0000

City FL Zip Cade

8. The above named enlity subrmits 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 nama of registerad agent and title if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - P :
Tar fing requiremen and sfects to o 5o ;( After SEPTEMBER 13, 2000 Min. will be §750.00 | ' © oo o0 Cambaign Fnancing fjd-g‘f;gggge
[See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 2 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCS Moemg TITLE Fid / [ Change MAdetiun
NAME KOTTLER, MARK NAME y,/g Vs 0A£7’££ ys/4
smeeT 40oress | 6001 BROKEN SOUND PARKWAY, SUITE 600 STREET ADDRESS | 2 5 4
cr-s1-2¢ | BOCA RATON FL 33487 CTY-5T-2P A,/a/,/w T 0é 00 / )
TLE CASD 7 elete TITLE EVF, / £y / D # Crange £ Addition
HAME SIMS, STEVEN NAME
smeeraooress | 6001 BROKEN SOUND PARKWAY, SUITE 600 sweeriovess | 35 TOWER LANE
“om-si-z¢ | BOCA RATON FL 33487 , cr-s1-2 AVW/ T _0¢09/ .
e P _ o Dalete TmE T [lchane  [MAdditon |
NAME HANSEN, ROBERT NAME LEDNARRD ]
sTReeT aooress | 6007 BROKEN SOUND PARKWAY, SUITE 600 STREET ADDRESS }’”ogﬂs B dé_
orv-s2P | BOCA RATON FL 33487 CiTY-$1-2IP A{ e,—f dé 90/
TILE VPTS [ Detete TITLE /Pﬁ' [ Crange [ Additian
NAME DOREEN, SCHLICHT M CPA NAME
streer aporess | 1 NORTHINGTON PLACE 35 TOWER LN STREET ADDRESS
CiTY-ST-2IP AVON CT . CITY-ST-2IP "
TINLE VP ¥ Detete TINLE D Dl Change I Addition
NAME ROOKER, MARK N witl i BriTERL] ’
streer aDoRESS | 6001 BROKEN SOUND PARKWAY, SUITE 600 STREET ADDRESS 35 I/ wgﬁ M/\/E'
CITY-5T-2IF BOCA RATON FL 33487 P CIry-s1-2ip Ao ,f 2604 /
TLE VP ‘ ¥ Delete TME / [ Change [T Addition
NAME COLLINS, JANICE NAME
sTReeT ADDRESS | 6001 BROKEN SOUND PARKWAY, SUITE 600 STREET ADDRESS
CITY-ST-2IP BOCA-RATON FL 33487 GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. 1 further certify that tha information
indicated on this report or suppjamental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar

Jreg -‘ e thls re%s reqyfred by Chapter 807, ?}?}Jatugaﬁﬂétﬁd pears in B ck 11 r Block 12 if
"'%E RERoGELL [/? /ﬂﬁ.SOf/ dﬂM?X%(EK f’ —005’ §

s NATURE AND TFPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘llme Phone #

CR2E034 (5/00)



