’ N FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # (339831 Secretar V of State
1. Entity Name; , . s ; 01-16-2002 90030 003 ***150.00
APEX INSURANCE SERVICES, INC. / ‘
Principal Place of Business Mailing Address LU
PO BOX 740474 3200 N. FEDERAL HWY.. #228
BOYNTONM BEACH R 37414 BOCA RATON FL 33431
us us
2. Pringipal Place of Busingss 3. Mailing Address ”"lm II" mu Il m |I|" "m n" Im] lm] ']m llm III" I'I" lll’
PPhey 241210
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Num‘;);r © 777l *|Applied-For
: Qotwier” BHE2<p,, L2 59-2288401 Not Applicable
2i Country Zip Country . ) $8.75 Additional
. jj " Y 3217w Ay BL wes 8. Cerlificate of Slatus Desueci 0 Fee Foquirod
§. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstared Agamt
. Name ﬂ?ﬂﬂw,/ # TR G VT PV
N, MARVIN A - . . } Slreet Address (P.O. . Box Number js Not Acceptable) . __ o
3200 N.‘FEDERAL HWY., #2238
BOGARATONFLM‘I:.,_ - £CF P Lwuro s
City I ZipCode 77
. _ Hoygn T /g Enens - FL|%5z9e%
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : o
Srgnature. fypad ae printedd name of registered agent and e if appkcatia {NOTE: Regi AQEnt g required when rei Gl DATE
“I79. This corporaiion 15 8GO [ 5als!y s inmangiote— ===RILE-NQWIN. FEE IS $150.00. | PP N . ! ",-
Tax filing raquirement and el6cts 0 do 5o, Aftor May 1, 2002 Fee will bo $550.00 O o o Eraniod g fgﬁ?aﬂgg\gf“— -
{See criteria on back) " O Make Check Payable to Department of State : ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE FD O petete TMLE DO cnange [ Addition | S
ave JACOBSON, MARVIN A N e
st aopress | PO BOX 740474 STREET ADDRESS §
are-st-ze | BOYNTON BEACH FL 33474 : CHTY-ST- 2P g
TmE [ Delete e ’ O Change [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e [ petete Tme O change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Ciry.s7-20P
TTLE O Detete MmE [Jchags [ Addition
— MNAME i e = PP :NAME-A,_::__i _— e - e T __u:—_—:;_:i N [P
" sTReeT AbDRESS |~ ~— ’ - - STREET ADORESS
CIrY-81-21P CITY-57-2P . .
TTE : O pelete TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CY-S1-2IP
Tne 7 Gete TME C}chenge  [J Addition
NAME - NAME
STREET ADORESS . STREET ADDRESS
Ciy-S1-2P CITY-57-21P

13. | heraby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as it made under oathy; thal | am an officer or direclor
ol the corporalion or the raceiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, ar on an alttachment with an address, with afPother ke empowerad.

HRED LTl se, gsae pon

D NAME QF SIGNING OFFICEA OR DIRECTOR Date Dayleme Phone #

L. ;‘-

SIGNATURE: ___Sl0é5&

TGMATURE AND TYP)




