FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

1. Entity Name ecretal y Of State
AMERICAN INSURANCE MANAGEMENT SERVICES, INC. 04-30-2002 90040 006 ***150.00
Principal Place of Business Mailing Address
125 S. SWOOPE AVENUE P.O. BOX 948114
SUITE 203 MAITLAND FL 32794-8114
2. Principai Place of Business 3. Mailing Address ——
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3349750 Not Applicable
Zp Country o Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required ~
6. Name and Address of Current Registered Agent - T i ~7. Name and Address of New Registered Agent -
Name
HUGHES' Fl. Street Address (P.O. Box Number is Not Acceptable)
125 S. SWOOPE AVENUE
SUITE 203
MAITLAND FL 32751 City Zip Code
y FL
purpbse of changingits regisipr€d office orfegistfred agent, or both, in the State of Flaridg.
' ih3\o2 ><2— § P
: lura, 1yped or printed naffla of registered agent and title if applicable. (NGTE: Registerad Agant sig—.nalu'ra required when reinstating) - DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi(;:|it3:rdriiag1§;|r?gu§::ncmg 0 fg:"ggohézife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ) [0 change (] Addition
NAME HUGHES, F.I. NAME
streeT aporess | 542 PARK STREET WEST STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32804 CITY-ST-2IF
TIILE VP T pelsts TITLE [ Change  [] Addition
NANE CALLAHAN, KEITH N
staeeT acoRess | 2685 QUEEN MARY PLACE STREET ADDRESS
. omv-st2r | MAITLAND FL 32751 ' CITY -ST-2IP
TITLE VP O Gelete TITLE o [ Change [ Addition
A SPOON, TERRI RAME
sTReeT ADDRESS | 5870 SHALE COURT STREET ACDRESS
CITY-ST-2IP ‘WINTER PARK FL 32792 CITY-ST-2IP
TITLE ’ 3 pelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-21P CHTY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME o - : NAME
STREET ADDRESS . . STREET ACDRESS ‘ )
CITY-§T-2IP CITY-§T-ZIP S .

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoil.omsuEpleRRes ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N, -l

of the corporation & the receive tee el d t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
N a er (ke
{ / a,

\\_L‘i\_ﬂu 2  Jdod l(,q TLIGD

Date Da¥jme Phane #

AY 891600 W

CR2E034 (9/01)



