FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # GO06573 ot

1. Entity Name

AMERICAN INSURANCE MANAGEMENT SERVICES, INC.

ecretary of State

04-17-2003 90165 018 ***150.00

Mailing Address
P.C. BOX 548114
MAITLAND FL 327048114

Principal Place of Business
125 S, SWOOPE AVENUE
SUITE 203

MAITLAND FL 32751

T T

3. Ma\lln Addrass

COBMOVSS

2. Principal F'Iar.‘éof Business

/093 Civsioise Lovd

Suite, Apt. #, etc.

Sune, Apt #, atc.

M/CHECK HERE IF MAKING CHANGES

NeiT Smyenn &Am..t-

New Smyawa Eaert

4. FEI Number

Applied For

59-3349750

Not Applicable

ountry

|

5. Certificate of Status Desired

$8.75 Additional

2B 3

Cvtry

372763

DSt A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

——— ———

e ————— e e —— P s

" HUGHES, FL. B Ho GHES
186-3- SWOOPE-AVENDE~ 7897 ECLGR OIS E VD

New snyrns Lenen- FL |[B2YL S

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/rsfo3

DATE

o

ture, typad or printed name of registerad ageny-and tie it applicabie (NOTE: Registered Agenl signalure required when reinstating)
——

N FILE NOW!!! FEE IS $150.00

9. Blection Campaign Financing

$5.00 may Bo

I

» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ Detete TITLE [(Jchange [ Addition
NAME HUGHES, F.. NAME
sTreeT ADDRESS | 542 PARK STREET WEST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

mE VP ke e Ol Change [ Addition
NAME CALLAHAN, KEITH NAE

STREET ADDRESS | 2685 QUEEN MARY PLACE STREET ADDRESS

CITY-§T-21P MAWLAND FL 32751 GITY-ST- 7P

TITLE VP [ pelete TILE [TJ change [ Addition
NAME SPOON, TERRI NAkE

- STREET ADDRESS |- 5870 - SHALE - COURT—— =———Ssim =t - e omem iz J < STREET ADDRESS +f = i e = S - D -~

cm-s1-2¢ | WINTER PARK FL 32792 cirv-sT-2¢

TLE [ pelete TITLE O change O Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

OITY-5T-21P CITY-ST-2IF

TLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TITLE [T Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIy-ST-2P

changed, or on an attach

ddress, with all other like empowered.

S NATURGZZEQLUA. “‘WtS

12. | hereby cerlify that the information supplied with this filing dees net quality for the exermption 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 signalure shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

wfrs f03 o2 /nEFILY

E AND TYP:

OR PRINTED NAME CF SIGNING QOFFICER OR D!

Date Daytime Phona #

[ 451s0 00 0

=
<

CR2E034 (10/02)



