2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[

[y

DOCUMENT # F99000003539

A., Entity Name

INTERNATIONAL ASSOCIATION OF INSURANCE RECEIVERS

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90074 004 ****70.00

Principal Place of Business

174 GRAGE BLVD.
ALTAMONTE SPRINGS FL 32714

Maifing Address

174 GRACE BLVD.
ALTAMCNTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

]

City & State City & State 4. FEI Numnber 51_0335737 Applied For
‘ Not Applicable
zp ‘ Country Zlp Country 5. Cerificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - Name —_—— - - e -
KEYES, PAULA Street Address (P.O. Box Number is Nat Acceptable)
174 GRACE BLVD.
ALTAMONTE SPRINGS FL 32714
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.
I
SIGNATURE Poubo Koyen Poula KE.\/@.S D"/ /O\
Signature, typed or printed name of registered‘agam and title if applicable. {NOTE: Registerad Agenl signatura reqguired when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cp \Knemm TILE Thzaueth Lo \;e"'ﬁ‘e_‘r ?x‘_g:%l.d?g“ﬁChange [ Addition
e CRAIG, ROBERT F e 3 WS IGon S T ¢
STREET ADDRESS | 10306 REGENCY PARKWAY DRIVE STREET ADDRESS - __ .
CITY-ST-2IP OMAHA NB 68114 CITY-ST-2IP indiang pb \\53 J N THR IO "}
TITLE VOVP O Defete TITLE T 6@_0(91 Guifreundg ; v € O Changs E\Addilion
NAME LOVETTE, ELIZABETH NAME Commerae Coort west
STREETADDRESS | 311 W. WASHINGTON STREET STREET ADDRESS P.O. Box 3)
orY-sTZP | INDIANAPOLIS IN 46204 Jovsezr | Toronto, Omerio, Canadea MEL ABR
. ‘;:;i EE;E‘;Q;:L;L;M - = 7 O 'Delete ;::ni =T N\Q\" k“T_" < mal Treasorec [ Change ~ [ Aodition
staeeT Ao0Rss | 174 GRACE BLVD. smezraoomess | 2HH5 - Dacwan Rd - Suve 101
o2 | ALTAMONTE SPRINGS FL 32714 avsze | Madson  Wiseansin SINOH
TITLE D Xneme TITLE Dome_\ ) f‘H?, VP 1 Change RAdditiun
HAME STINSON, JAMES R HAME
STREET ADDRESS | N FIRST NATIONAL PLAZA #4900 smerroess | 2O West Br yn Mawr A\Ji
CITY-ST-2IP CHICAGO IL 60603 CITY-ST-21P Cheaqo \L SO 3}
TITLE S 7 Delete TITLE ' [Jchange [ Addition
NAVE GORDON, JAMES A NaME
STREET ADDRESS | 891 NORTH CHARLES STREET STREET ADDRESS
CITY-ST-ZIP BALT'_MORE MD 21201 CITY-5T-2IP
TiTLE T RDe‘em THLE O change [ Addition
NAME STEPHENSON, DALE NAME
STREETACLRESS | {0 WEST MARKET STREET, SUITE 1190 STREET ADDRESS
CITY-ST-2IP IN_DIANAPOUS 'N 46204 CITY-ST-2P

12. | hereby cenlity that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

DIGISATU K QEQUIMSMa keyes  3(14/01  Mo1-@R2-3175
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dath Daytima Phons #

.

CR2E037 (10/00)



