2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT# 5 86042 | May 13?,%0%]3 8:00 am

| Secretary of State

AMI '
\MFERTCAN INSURANCE ADMINISTRATORS y INC. 05-13-2000 90047 034 ***150.00
nneipal Face of Busingss Mailing Address
f:is Countryside Blvd. 2536 Countryside Blvd.
7 floor 6th floor L u
-learwater, FL 33763 C(Clearwater, FL 33763 T7&]|fct JCHVE b SeroTud
* Principal Place of Buginess 3. Mailing Address
Tl U TUAVTIAST
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59_-2841530 Not Applicable
Zie Country 2 Couniry 5. Certificate of Sla[uls Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

- Name — PR - ~ — . .

Street Address {P.O. Box Number is Not Acceptable)

236 Countryside Blvd, 6th floor
Aa

City FL Zip Code

Tha ahove namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

- Signalure, typed or printed name of registsred agent and ttle i applicable. (NOTE: Registared Agent signatyre required when reinslating) DATE
- This corporation is eligible to satisfy its Intangible 10. Election C ian Financin :
Tax filing reguirement and elects 1o 0o s0. ) TrSStIFundagoi?:?bution g | Edsd'ggohg?;sae
(See criteria on back) O '
] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- . " <3
- : ¥ Delete TITE PSD [ change XAGGIIIOH 3
PRD NAME . %
s | BOE3@H, GARY R, STREET ADDRESS Ez’epe  Dennis ]
T 7P A . -gT- 536 Coun i w
w2536 Countryside Blvd,. 6th flod rcm o T tryside Blvd. 6th floor &
Clearwater, FL 33763 0] Belete MLE carwater, FL~ 33763 Ol Change [ Addition | S
NAME '
oo STREET ADDRESS
si-ap CITY-§T-2IP . .
- 5 Yl Uewte WE T - . [ Change E'ﬁmm
B . . ' NAME
Patrick, Wanita S. STREET ADDRESS ggggYCThoEnto?d Blvd th f1l .
" |2536 Countryside Blvd. 3rd f£lodrum.s s ountryside Blvd. 6th floor
T elearvwater —FE——33763 learwater, FI. 33763
4 - 22703 [ pelete TITLE [ change  [J Additien
- NAME . '
Jormoeess STREET ADDAESS
s GIY-ST-21
(J Detete TITLE - [J Change [ Addition
NAME
AnnELEs STREET ADDRESS
ST-ap CITY-5T-2IP
- [ delste e [ Change [ Addition
NAME
_otmner STREET ADDRESS
ST-7IP CITY-ST-2IP

I heréby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver of trustee empowerad 1o exegute this rpdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, % T Ikedkm

'hﬁc]:ntoll 3] Qgﬁaﬂa ( i 25 ) 52§m1ﬂ’|in2»6

— !

SIGNATURE AND TED NAME OF SIGNIN




