2000 UNIFORM BUSINESS REPORT (UBR)

[ NN

DOCUMENT # H46507 FILED
1. Entity Name Mar 07, 2000 8:00 am
THE ASSOCIATION OF INSURANCE SCHOLARS, INC. Secretary of State
03-07-2000 90111 018 ***158.75
Principal Place of Business Mailing Address
883 S. EUCALYPTUS STREET 883 §. EUCALYPTUS STREET
SEBRING FL 338709719 SEBRING FL 33870-3719
us us
P s T
¥E3 S’b,Eaéf?L}/p/'g; -“74 SAme.
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . City & State 4. FEI Number Applied For
56&”//1/4 ﬂ 59—2521339 Not Applicable
Zip / Country Zip Country - . i 8.75 itional
3 3?70 -3 ? &S, ,4_ 5. Certificate of Status Desired ﬂ §ee Req:i\geﬂmna
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TUCKER= HILDA F Street Address (P.O. Box Number is Not Acceptable)
883 S EUCALYPTUS ST
SEBRING FL 33870~3 714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ X rke A fo T 40 a A& vFAs7 %ZZ- ¥ 3000
Signature, typed of printed name of reﬁustered agent and title if applicable. {NOTE. Registered Agent sighalurg reguirad when reinstating) & DATE -
9. This corporation is eligible to satisfy its Intangibla FILE NOWIi! FEE 1S $150.00 lection G .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjtsztt\Ezndﬂgn;allr?;uﬁgl:nmng 0 fiﬂq:&:ﬁ:e
(Ses criteria on batk) & Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE (7 Change [ Addition
NAME KISER, KATHERINE W NAME
staeeT ADDRESS | 883 S. EUCALYPTUS STREET STREET ADDRESS
orv-s-2> | SEBRING FL 33870-3719 cirv-sr-2°
TINLE VPST [ oelete TITLE [ Change [ Addition
NAME TUCKER, HILDA F HAME
STREET A0DRESS | 883 §. EUCALYPTUS STREET STREET ADDRESS
orv-st2¢ | SEBRING FL 33870-3719 CITY-ST-2P
ME WO S . Ooaete TITLE ] O Change  [J Addilion
NAME KISER-TAYLOR, DEBORAH L NAME
STREET ADDRESS | 2860 NORTHEAST 23RD AVENUE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT. FL 33064 CITY-ST-21P
TITLE VPD [ Dalete TITLE [ Change [ Addition
NAME KISER, JOKN R NAME
sTReET ADDRESS | 883 S. EUCALYPTUS ST STREET ADDRESS
CITY-S1-21P SEBRING FL 33870 - 37/ 4 CITY-ST-21F
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ernpowered.
LTond [~ “Teskee
A ; ! DT

RPN
A

e, Cre3]
Lt Lt 2ors 47/ 338

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

SIGNATURE:

SIGNATURE AND TYPED O

CR2E034 (9/99)



