2000 UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name A r 10, 2000 8:00 am
INSURANCE MARKETING VENTURES, INC. ecretary of State
04-10-2000 90167 041 ***150.00
Principal Place of Business Mailing Address
5144 CENTRAL AVE P. 0. BOX 41000
ST. PETERSBURG FL 33707 §7. PETERSBURG FL 33743-1000
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2992409 Not Applicatze
Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent -
- Name
MALONEYo JOHN L. Street Address (P.Q. Box Number is Not Acceptable)
3663 CENTRAL AVENUE
ST. PETERSBURG Fi. 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad eor printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature raquired whan reinstating} DATE
8. Thi tion is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . ) ) .
Ton g raqiromen snd dloots o o s, After MAY 1, 2000 Fee uﬁl? b5$550 00 10. Election Campaign Fnancing $5.00 May Bo
g req : er ’ e - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O petete TITLE MChange [ Addition
HAME FRANKLIN, MATTHEW T NAME ,
stheET aoDREsS | 1274 N. CRESCENT HEIGHTS, #109 sineer anoress |55l C—:@qo&/ Al |
anv-st-2 | WEST HOLLYWOOD CA 90046 a2 Lpo Rraeles, CA QDS
T CPTS O velete L PPTSD Ol Change [ Addition
NAvE FRANKLIN, LARRY A. N Ceanklin,Loee/ A.
STREETADDRESS | 18201 GULF BLVD., UNIT 406 STREET ADDRESS
orv-st-2¢ | REDINGTON SHORES FL oy-5r-2p
TILE ASD - -~ Delete TITLE T [ Change [ Addition
NAME FRANKLIN, JANA L, NAME
STREET ADDRESS | 18201 GULF BOULEVARD, UNIT 406 STREET ADORESS
oy-st-zie REDINGTON SHORES FL Cimy-S1-2P
TITLE O Delete HILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
e - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-S1-2P Gy -§7-2P
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent witn an address, with al other like empowered.

SIGNATURE: . W 5, J000 27 32/-366N

SIGNATURE AND,

'ED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR l Dals Daytmea Phone #

JR—

CR2E034 (9/09)



