'

.__'gggi‘UNIFORM BUSINESS REPORT (UBR) Ma 25‘15_3%]1) 8:00 am

DOCUMENT # H89293 / Secretary of State
. Entity Mame
'/ 05-23-2001 91174 022 ***150.00
INSURANCE ADVISORY GROUP, INCORPORATED
Principal Place of Business Mailing Address
1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD : M)ﬂ ?1 2?3
SUITE 208 SUITE 208 ) ’
TAMPA FL 33607 TAMPA FL 336074711
Suite, Apl. #, ele Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Stale Cily & Stale 4. FEl Number | Apwlicd Fon
’ _ 59—2701320 Haot a’\;.\p!i(:;a&
Zip Counlry Zip | Country o B 5. Eltz_r_li_h(:r’llz’f(!f Slnll_is Desired =} ?i..giiﬁ[de(glionai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare '
SWAN' LAWTON’ i Sireet Address (1.0 Box Mumber is Mol Acceptabte) ST

1111 N. WESTSHORE BLVD. SUITE 208
TAMPA FL 33807-1711

Cily FL_ KID(:U(IUL

8. The above named entity submits Lhis statement for the purpese of changing its re gistered office or regislered agent, or bolh, in the State of Florida.

SIGHATURE

Saatme. ypesd of ponled nane Gl egatlesnt agent and e d applicable INOTE 1 esgetesmnd Agpenl sicr ot seeinesd slsenn e iy} DAL

2% FILE NOW!! FEE IS $150.00

9. Ihis corperation js eligibie Lo salisty its Intangible 10. Election Campal _—
¥ ; p : e . bk ampaign Financin .
" Aiter MAY-1, 2000 Fee will be $580,00 : < o 9 $5.00 nayse

Tax filing requirement and elects 1o do 5o

k o A b K Trust Fund Contribution. Added to Fees
(See critena on back) X% Make Check Payable to Department of State - - :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS ARMD DIRECTORS 1M 11 B
nne bpP [ petete i3 [ Change  {Z) Adfition S}
HAME SWAN, LAWTON, Il HANE, %’
sierraooress | 1141 N. WESTSHORE BLVD. SIRLET ADDIESS pirg
CHY- 51 2 TAMPA FL LY sp-ap L
HiE [ Detete T (] Ghange () Adlitint S
NAME HAME,
S]HEET ADORESS STHIET ADURLSS . } B _ e vy

CENY-§1 2 ciry SIap
TILE [ petete i O change [ Aittinn
HiME HAME
SIRE] ADDRESS q SIRETADDArSS
oY Stip H covst-ap o
nige [ pelots e [T Chamge [ Adettions
HAME § e
SVHEE T ADDRESS i sinie avoness
CIY-51-71p CITY-51-21P
e [ pette e O Change [Z] Addiiion
HAME ; HAMt
SIREET ABDRESS 1, STALET ADDRESS
CHE- 5T A1 ‘ GITY-§T-71p
11LE [ petete M {77 Cliange 7 Adaition
HIALAE NAME
STHEET ADDRESS { STHELT ADDRESS
BlY-51 ap / ﬁ / | Cre§tap

13. | hereby cerlly that the informa
ndicated on this repart ar sup)|
of tha corpoiation or the recer

changed, or on an allachmey

SIGNATURE:

L qualily tor 1+ gxemptign stated in Sgcperr 119.07¢3)), Flogjda Si s. | uthen cerlitgdhal the informaltion
hat iy jgnatue’s %W&Wﬂrmd %1 tid | 2P qiligor o divectin
A equiir APEr GO 7 T M Sl nd tha®m rfibrio ; 1|Ju).y’:: i ?(;k 1o Block 1200

74-287-1040
I [ AwTod Swan T Srsasg 21 2000 F13-297-1040

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OA { IRECTOR




-y

M—%MVIMJC
©1293
A

12179

INSURANCE ADVISORY GROUP, INC.

Consultants

Risk Management
Employee Benefits

May 1, 2001

Katherine Harris

Secretary of State

Division of Corporations
Uniform Business Report Filing
P. O. Box 1500

Tallahassee, FL 32302-1500

1111 North Westshore Boulevard

Suite 208

Tampa, FL 336074711

Phone (813) 287-1040

Facsimile (813) 287-1041
e-mail: Isinterisk@aol.com

Re: 2001 Annual Report for Insurance Advisory Group, Inc. (H89293)

Enclosed is our check and registration form for this year. After a thorough search of our
office records, it appears that we did not receive the standard form for the filing this year.

We are enclosing an updated form from !ast year’s filing and have re-signed it with the
current date. We respectfully request that the report be accepted to comply with the time
requirement for this year’s filing and will be most happy to complete an original form if
you wish. Please provide us with a form if you require one completed for this year.

We apologii;: for the confusion.
Cordially,
INSURANCE ADVISORY GROUP

Kot Lo

Lawton Swan, 10
President

Enc: check no. 4383



