FILED

o

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  JO3845

1. Erlity Name

ASSOCIATED INSURANCE PLANNERS, INC.

Mailing Address
2151 W HILLSBORO BLVD

Principal Place of Business
251 W HILLSBORO BLVD

SUITE 208 SUITE 208
DEERFIELD-BEACH FL.33442-— - - - ~DEERFIELD BEACH-FL-30442- * _ 2o
us us

2, Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc.

GO

DO NOT WRITE IN THIS SPACE

Citypk State City & State 4. FEI Number 650006002 Applied For
- Not Appficable
Zip,. Country Zip Country . : $8.75 Additional
o |5 CetfealeoiSimusDested D o Required ;

8. Name and Addreas of Current Reglstered Agant

7. Name and Address of New Registered Agent

. . = —— i -Name — = i — o —
DIGHTON, RIC DW. Street Address (P.Q. Box Number is Not Acceptable)
705 WHISPERING PINES RD.
BOYNTON BEACH FL 33435
City FL l Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registerad agant, or both, in the S1ate of Florida,
SIGNATURE
DATE

Signatre, lyped or printed name ol regrsterad agent and tite if appiicabls. (NOTE: Registered Agant signaiurs required when reingtaling)

FILE NOW!l! FEE IS §$150.00

9. This corporation is aligible 1o satisty its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects 1o do so. Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added {0 Fees

{See criteria on back) O Make Check Payabte to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P {2 Detetn TME [JChange [ Addition

NAME DIGHTON, RICHARD W. NAME

srreer ooeess | 705 WHISPERING PINES RD. STREET ADDRESS

CITY-S1.2P BOYNTON BEACH FL CRY-ST-20P

e O Delete TME [Jchange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

R — e e ez - Roimrestaze. | ¢ e . _-

TME [ perete T O Change [ Aadition
_NAME 3 . e e M NAME b - —

STREET AODRESS STREET ADDAESS

CIFY-5T-2P CITY-ST-ZIF

e [ Delste TME {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-Sr- 2P LmyY-ST-2IP .

TIME O3 Detete TIE (O Change  {J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-5T-2IP

miE [ Detete TmE [ Ghange [ Addition

HAME HAME

STREEV ADDRESS STREET ADDRESS

CITY-5T-2I1P CmY-Si-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

. of the carparation or the receiver.

=|—"changed. or on an attachment n address, with all other like empowered.

SIGNATURE: 2f1afor

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Flo'rida Slatugss. } further certity that {lihe infnrcrlnalion
ect as i made under gath; that 1 am an officer or direclor

trustee empowered. o execule this. report.as. required by Chapter 607, Florida Stalutes:iand that- my name appears in Block t1'or Block-12 it

G 1§ L0957

9 |y =, .
N Dirtese LA LOVNSED
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR (RRECTOR

Dayirne Phone ¥

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90143 048 ***150.00

CR2E034 (9/01)



