2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006440 Necretary of State

INSUREON.COM INSURANCE SERVICES, INC. 03-07-2000 90074 007 ***158.75
Prncipal Place of Business Mailing Address
= WEST GREEN STREET 30 WEST GREEN STREET L S T |
PASADENA CA 91105 PASADENA CA 91105

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber Applied For

9H756555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (g $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES, |NC~ Sireet Address (P.O. Box Number is Not Acceptable}
528 EAST-PARK-AVENUE- — —— —~———————— -~ |—o oo S B
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typsd or printed name of registered agent and ttle if applicable. (NOTE. Registerad Agent signature raquired when reinstaung} DATE
) L R . | " _
- 9. This .c.orporatlt_)n is eligible to satisfy its Intangible FILE| NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| Tax filing requirement and elects 1o do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
(See criteria on back) Make Checln Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVSD : [ Delete TNLE Ol Change [ Audition | &
il
NV LONG, LINDA L e g
STREET ADDRESS 30 WEST GREEN STREET STREET ADDRESS §
CITY-S1-2IP CITY-ST-2IP
: PASADENA CA 91105 S
TITLE D (] Deiete L [ Change [ Adaitien | O
NAME ALF\, AHMED O NAVE
STREET ADDRESS 30 WEST GREEN STREET STREET ADDRESS
- CITY-ST-2IP PASADENA_QA 91105 CITY-5T-2IP
TITLE O peiste TITLE [J change [ Acdition
NAME NAME
_STREET ADDRESS = _ STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF
TITLE 3 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-§T-2iP
TITLE [ peete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OMY-§T-gp | "ok B e Giry-S3- 2P
TILE ;‘;‘.'-,,-'l T O pelete TITLE [ Change [ Addition
NAME v NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP 3 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fge-the Y 07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue anc accurate and tha 9 y - ¢galeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repd nda Sfatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like emaowereds ‘
SIGNATURE: -gu20 “Hiy
Daytime Prone #




