]

13. | hereby certify that the information supplied with this filing does not
kal report is true and accur,

of the corporation or the receivee®r tristee empowered 10 g
changed, or on an attachmegp address, with ali o
. . g

indicated on this report or supplerme#

SIGNATUR

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C—-ﬂy@y’ £ Dossct  Ht70 2, (727)726-0726

} /ﬁm’un )\oﬂ npéu’)/hlmsn NAME bF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

36 FILED 2
-2002 UNIFORM BUSINESS REPORT (UBR) n
DOCUMENT# G 3 Apr 29, 2002 8:00 am
DOCUA 1161 ecretary of State
INSURANCE SERVICES ADMINISTRATION CO., INC. 04-29-2002 90049 0035 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
6TH FLOOR €TH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For

59-2234588 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R S e T S e e e — = L NaOTINEHeatherl=
SHATANOFF’ ROBEHT i St@m@@ﬁ?ﬁﬁ’?sﬁ% B.Waggr Is Not Acceptable)
2536 COUNTRYSIDE BLVD. .
6TH FLOOR L ' Sixth Floor
o Clagmsatas 22763
CLEARWATER FL 34623 T city oo FL | Z° Code
8. The above namn~~ an:> winoitn rnmstered office or registered agent or both in 1he State of Florlda - o .
smwuﬁ{‘ ~==F 1 HEAFER L. MoRTH /-/~/7—o 2,
e - L appllcabla. {NOTE: Registerad Agent signature required when reinstating} DATE
P el A -
9. This corpoz% is eligible to salisty s Infangible FILE NOW!I! FEE IS $150.00 . o
Tax filing réquirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 10. $Iec1|on CamPa'Q“ Elnanclng $5-00 May Be
g r¢ ! rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TITLE PDT [ pelete TITE [ Change (] Addition §
NAME BOESCH, R. GARY NAME 3
sTReET ADcRess | 2636 COUNTRYSIDE BLVD., 6TH FLCOR STREET ADDRESS §
grv-st-7e | CLEARWATER FL 33763 GITY-ST-2P i
TITLE AS [J Celete TITLE O Change  [J Additicn 5
NAME BEOSCH, W. KENNETH il NAME
sweet aooress | 2538 COUNTRYSIDE BLVD., 4TH FLOOR STREET ADDRESS
omv-st-2¢ | CLEARWATER FL 33763 CITY-5T-2IP
wTITLE o o | e e mrmimmmg e SRSy [ ™" [ 1 1 SO U - Octhange __[] Addition | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE (7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME e _ NAME
STREET ADDRESS o STREET ADDRESS
CTY-51-2IP CiTY-ST-2IP
TILE [ selete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - = CITY-ST-ZIP



