2003 NOT-FOR-PROFIT CORPORATION

FILED
May 07, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003539

1. Enti ame

INTE?!I;IATIONAL ASSOCIATICN OF INSURANCE
RECEIVERS, INC.

OULllvduvi

Principal Place of Business

174 GRACE BLVD.
ALTAMONTE SPRINGS, FL 32714

Malling Addrass
174 GRACE BLVD.

_ ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3. Malling Adcress

WWWWHMNWWHWH

Suite, Apt. f, elc.

Suite, Apl. #, €lc.

mcHECK HERE IF MAKING CHANGES

05-07-2003 90170 014 ****61.25

L[

e

PondSis,

SIGNATURE:

(‘p Duwula, Ka\ie_ﬁ

City & State City & Stale 4. FEI Number Applied For
51-0335737 Not Applicable
Zip Country Zip Country ; $8.75 Aduitional
] ) . B. Cerilficate of Status Desired O Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
; Name
KEYES, PAULA
174 GRACE BLVD, Street Address {F.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Cocde
8. The above named entity submils this slatement for the purpose of changing its registared office or registered agent, or both, in the Stale of Floriga. 1 2am familiar with, and accept
o the onligatons of regisieréd agent.
saanume oS 'sz,»u« Execwohvs  Dioegtor S/ o3
Sirang, maaum N of regisidnid ;g-runulu; i apphcalis. (NOTE: Ragistarod Agant Sipn U red whan rax W)
9. Elecfion Campalgn Financing $5.00 MayBe
Trust Fund Contrlpution, O Added to Fees
) "~ OFFICERS AND DIRECTORS : 1. ADDITIONS /CHANGES TO OFFICERS AND DIR
Tme P . (o Detre me P O addiion | &
NAvE LOVETTE, ELIZABETH NANE Greer, “-ob‘-g“* g
SIEET adbrEsSs | 311 W WASHINGTON STREET smeELAORESS | P 0. Box M33E bt
tnv-s1.20 | INDIANAPOLIS, IN 46204 gnv-stap |Clerksburg, W Viminia 24300 E
e D O3 Delete e CiCharge [ Addition g
Nawme GETTY, PATRICIA NAME
STHEET ADDRESS | 360 DAK TERRACE STREET ADDRESS
cuov-s1-2¢ | ALPHARETTA, GA 30004 chy-s1-2p
me - |D il - ECCE ER - T T
NANE GREER, ROBERT NAME orth , Qoaniel She SO
STREET ADRESS | PO BOX 4338 STREETADDRESS | @9 an w. Gy YT Ve .,
tiv-51-2¢ | CLARKSBURG, WY 26301 a2 | Cnfen®yo ( Tk GOLDI- DY oY
e T & vt e T } & Change  [] Addition
NAME FEMAL, MARK . NANE De vvio , Joseph _
SIREET abDRESS | 2445 DARYYIN ROAD STE 101 STREEL ADDRESS |1 QD B (ov e v &rd Todk
Civ-ST-2P MADISON, Wl 53704 S IF Ioutunpeesq, NS Q1043
me s 1 Detete L IMLE [ Change [ Addition
NaME GORDON, JAMES A ' HANE ‘ L
STRETADDRESS | 821 NORTH CHARLES STREET STREET ADDRESS A o
gov.st-2¢ | BALTIMORE, MD 21201 o cM-s1-2F y T : .
me . D. . [ Delete me _ O Change [ Addtion
NAME GUTFREUND, | GEORGE NANE
STREET ADDRESS | PO BOX 31 STREET ADORESS -
tire-s1-2P TORONTO ONTARIC CANADA, MGL 1B2 Cv-st-2P .
12. 1 hereby centify that the informalion suppiked with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on thig repon or supplemental repoit is irue and accurate and thal my sign ature shall have the same legal effect as if mace under oath; that | am an officer or director
of Ihe corporation or the receiver or trusteée empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

HOTEHI 45 \3

SIGNATURE AND TYPED OR PRINT ED NAMEOF SIGNNG OFACER OR DIRECTOR

5/ 03

Daytrma Phara 4




