FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91219 022 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H46507

1. Entity Name

THE ASSOCIATION OF INSURANCE SCHOLARS, INC.

Mailing Address

883 S. EUCALYPTUS STREET .
SEBRING FL 33870-3719 &0
us /f :

Principal Place of Business
883 §. EUCALYPTUS STREET
SEBRING FL 33870-3719

us

IRV ENRERARREA KO

" Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

2 F%:ip_ Place of Eigines% L 3.;12iling Address
3 $0.EUCALyetas |7 SAse.
Suile, ApL. #, etc. /T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sjate . A City & Stale 4, FEi Number Applied For
D,/ [‘: B 59-2521339 Not Applicable
Zip T Country Zip- - — - Country . - - $8.75 Additional -
8. Certificate of Status Desired " waditional
3 3A970-4 7/ ﬁ‘qu&Ioj ‘g‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUGKEH’ HILDA F Street Address {P.0. Box Number is Not Acceptable)
883 § EUCALYPTUS ST
SEBRING FL 33870 -~3779
City FL Zip Cede
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Bignature, typet or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eisclion Campaign Financing $5.00 May Bo

Added to Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE T Change [ Addition
MAME KISER, KATHERINE W RAME

sTReeT AuoRess | 883 S. EUCALYPTUS STREET STREET ADDRESS

urv-sT-ze | SEBRING FL 33870-3719 CITY-§T-21P

e VPST [ Delete TLE [ change [ Addition
NAME TUCKER, HILDA f NAME

sraect aooress | 883 S. EUCALYPTUS STREET STREET ADDRESS

eny-stzr | SEBRING FL 33870-3719 e L — |} cmv-sr-ze e e . L

TITLE VPD [ pelete TITLE [ change 7 Addition
NAME MER-TAYLOR, DEBORAH L NAME

STReeT a0oREss | 2860 NORTHEAST 23RD AVENUE STREET ADDRESS

CITY-S1-2P LIGHTHOWSE PT. FL 33054 CITY-51-2IP

TITLE VD [ Delete TLE . [ change [ Addition
NAME KISER, JOHN R NAME

sTReeT aporess | 883 S. EUCALYPTUS ST STREET ADDRESS

ory-st-zr - | SEBRING FL 33870 CITY-ST-2IP

TITLE O Delete TIMLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-5T-2P

TLE O petete TITLE [ Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, cr on an attachment with an address, with all other like empowered.

(863) 47/~ b33

SIGNATURE: %@fp&% LV PST AR )T
SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phone #

AV B8P0

CR2E034 (9/01)



