2001 UNIFORM BUSINESS REPORT (UBR) FILED :
' DOCUMENT # H46507 Feb 19,2001 8:00 am
1. Entity Name Secretary Of State

THE ASSOCIATION OF INSURANGE SCHOLARS, INC. 02-19-2001 90029 029 1 58,75
Principai Place of Businass Mailing Address
883 §. EUCALYPTUS STREET 883 8. EUCALYPTUS STREET o en e :
SEBRING FL 33070:9719 SEBRING FL 338709719 _ _ LUULLadZ _1
us us
SAMme. SAMme |
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | '
City & State City & State 4. FEI Number 59.2521 339 Applied For
- Not Applicable
__?_____le T mrae. ___Cquptrv - ez Z:-‘E-u,_-r:-: — L —;Eqijnlr)yn < N i . L 5. _berlificate of Status Desired. | i $8'75'A,ddi“°na]
: Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, HILDA F :
Sireet Address {P.Q. Box Number is Not Acteptable
833 S EUCALYPTUS ST ! prable)
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida.
e .
signature A7 oA £ / ve e, . _Vféi/tﬂ
Signature, typed or printed nama of registared agent and titla if lﬁplicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIH FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Blection Gampaion Financing. - $3.00 may Be
ol rust Fung Centribution, Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TILE O change [ Addition | S
NAME KISER, KATHERINE W NAME <
STREETADDRESS | 883 S. EUCALYPTUS STREET STREET ADGAESS 3
cn-S-2P- |\ SEBRING FL 33870-3719 Clry-S1-21P T R TR P g
TME VPST 3 pelete TITLE O cnange  [] Addition |
NAME TUCKER, HILDA F NAME
sTREET ADDRESS | 883 S. EUCALYPTUS STREET STREET ADDRESS
orv-s2f | SEBRING FL 33670-3719 ciry-$7-2 .
e v |=VPD—— — mem—see - == e [Fpalgte TLE - - — - e - .- - - E] Change. . [5] Addition=|«~ <=
NAME KISER-TAYLOR, DEBORAH L NAME ‘
sTheer aboess | 2860 NORTHEAST 23RD AVENUE STREET ADDRESS _ s
orv-st-2P | LIGHTHOUSE PT. FL 33084 orY-s1-2I L o
TIMLE “VPD [ pelete TMLE ] [l change (] Addition
HAME KISER, JOHN R NAME
stReer aporess | 883 S. EUCALYPTUS ST _ STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP .
LE ] 7 Delete TMLE : [ Change [ Acdition
NAME - NAME . ‘ .
STREET ADDRESS : ' STREET ADDRESS : B
CiTY-S1-2iP CITY-ST-2iP } ) .
TITLE ‘ ’ o CIcelsts TILE Pl " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P ] CITY-ST-71P C R
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the infofmation
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 of trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 | .
changed, or on an atiachment with an address, with all other like empowered. e

SIGNATURE:

#

Daytime Phons




