2003 FOR PROFIT CORPORATION May IE,I%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
ngNl‘;JmI:AENT # F99000005544 05-19-2003 920204 009 ***550.00
YOUZOOM INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
402 WEST BROADWAY. SUITE 1600 402 WEST BROADWAY. SUITE 1800
SAN DIEGO GA 92101 SAN DIEGO CA 92101
B I AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Applied For
7 33-08?[552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired C §ese-gesq L’;‘if:;ﬁt’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ' '
HIQ CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE., STE. 200
TALLAHASSEE FL 32301
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 Statz of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) CATE
N FILE NOW!! FEE 1S $150.00 6. Eloction Garnpaion Finana!
B paign Financing 5.00
e After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| fdded tohll?ése
“Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS j KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE c - T Delets e , Sid et TR Change [ Adilion
NAME KILKENNY, PATRICK J NAME ﬂdd ’ fgl‘f .
sTreet aopRess | 402 WEST BROADWAY, SUITE 1600 STREET ADDRESS
omy-s-2p | SAN DIEGO CA 92101 CITY-ST-2P
TITLE DP MDelele TITLE [ Change [ Addition
NAME SWEENEY, KIERAN NAME
sTReET a0cRESS | 402 WEST BROADWAY, SUITE 1600 STREET ADDRESS
CITY-ST-ZIF SAN DIEGO CA 92101 CITY-ST-2P
me - | DST- O Detete e ire. Cfor n,l o TRChange (] Additon
e HARMON, MARIANNE e D oy
STREET ADDRESS | 402 WEST BROADWAY, SUITE 1600 STREET ADDRESS
GiTY-ST-7IP SAN DIEGO CA 92101 CiTy-sT-2IP
T ') X, Delate TME [ Change ] Addition
NAME BATCHELLER, EDWARD J NAME
staeeT aoDRess | 402 WEST BROADWAY, SUITE 1600 STREET ADDRESS
GITY-ST-ZIP SAN DIEGO CA 92101 CITY-ST-2IP .
TITLE ¢ o ) [ belste TITE ﬁ-dd 3 W aASier . -Change m Addition
HAME BeowWN p = NAME e L
SREET ADDRESS (U402 . BROADWAY, SUI\TE 1boO STREET ADDRESS
av-ser S AN DIEGD, CA G2 (0| CITY-ST-2IP
TITLE " [ pelete TMLE Sed rﬁw 3 [ Change 15§ Adcition
NAME NAME Bob Scnvo.ney .
STREET ADDRESS smeETA0REss | Ljo L 0 - YD CLCLWC\A" ;) Sut, Hoed
CITY-$T-20P _ oiv-stze |5 f R0, CA Q‘LIO {

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directar
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other fike empowered.

SIGNATURE: ¢ UCNABIRS RRAUIRED shvjoa 00 4 Ao ™

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)

¥ ZEv2800

H



