2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G53634 Mar 03, 2000 8:00 am

1. Entity Name
INSURANCE MATTERS OF FLORIDA, INC. Secretary of State
03-03-2000 90023 024 **%150.00
Principal Place of Business Mailing Address
10195 W SAMPLE RD P.O. BOX 9759
CORAL SPRGS FL 33069 CORAL SPRINGS FL 334244568
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHWARTZ, HAROLD o o —:a e; ::‘“E‘ ;ESCN.OI ;c;;‘f:.:;‘;vy —
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rpose of changing its registered office or fegistered agent, or both, in the State of Florida
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(NOTE. Reqistered Agent signatura required when rainstating) DATE

if applicable.

=yped or printed fiame of rag il

9. This Forporatign is eligible to satisfy its Hlangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects ta do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, . Adﬁ.ed o Fe}:es
(See criteria on back} (M| Make Chec%'( Payable to Department of State

1. OFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PC [ petete TITLE [ change [ Addition

NAME SCHWARTZ, HARCLD NAME

sTreeT anoress | 6803 FAIRWAY LAKES DR STREET ADDAESS

GITY-ST-2IP BOYNTON BEACH FL 33437 CITY-$T-2IP

TITLE ST ] pelete TILE [ change [ Addltien

NAME SCHWARTZ, MARSHA NAME

sTreeT ADDRess | 6803 FAIRWAY LAKES DR STREET ADDRESS

CITY-ST-2iP BOYNTON BEACH FL 33437 CITY-ST-2IP

TMLE . - 1 Deiete TMLE N ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Sy, CITY-ST-21P

TILE . O Datste TITLE M Change {7 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2I1P CITY-ST-2IP

THLE O pelete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-21P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP /\ e CiTY-57-1P

13. I-he;reby certify that the ifformagonisupplied with thk filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & sypierfental report is tru and ghfurate gad that my signature shall have the same legal etiect as if made under oath, that | am an officer or director
of the corporation or the réhski trustee empowerkd 10 By § report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an addr with Il otjiefl liKM )
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SIGNATURE: e
' SIGNATURE AND TYPED OR PRINTEDWAME OF SIG| G OFFICER QR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



