2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59039 | Apr 26, 2001 8:00 am
1+ Enity Nare M ecretary of State

INSURANCE MARKETING VENTURES, INC. . - 04-26-2001 90059 032 ***150.00
Principal Place of Businass Mailing Address
5144 CENTRAL AVE P. 0. BOX #1000
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743
s 538769
s T AT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59,2992409 Applied For

Nat Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fes Roquired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ — =~~~

Name

MALONEY, JOHN L.
486 2.3663 CENTRAL AVENUE

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

ST. PETERSBURG FL 3373 3357/

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE X %m‘t—é‘b‘—: L{LWZ /0/

Signatura, %d of primed nama of registered agent and tite if applicable, (NQOTE: Registered Agent signature required when reinstating)

9. Thlsfﬁ.orporallc.)n s ellgldee to satlsfyéts Intangible Flll\_ﬂE NOWd.. FEE IS."$150.00 10. Efection Campaign Financing $5.00 May Be
Tax fi ing rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fess
(See criteria on back) | Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE VPD O Delete THLE Clchange [ Addition

NAME FRANKLIN, MATTHEW T ’ NAME

STREET ADDRESS | BB56-GREGORY-WAY1 / 7/3 YA ADAns 7 STREET ADDRESS
oTY-ST2P | | GG-ANGELES-EA 98895 ST HECEAMICH s | cmrsrze
TITLE CPTS M Delete TITLE [ Change [T Addition
A FRANKLIN, LARRY A e
STREET ADDRESS 13201 GULF BLVD’ UNIT 406 STREET ADDRESS
onvs1-2 | REDINGTON SHORES FL 3370 § arv-st-2¢
| TITLE ASD O Delete e [ Change  {T] Addition
S e ] I ey B N S st - - - ] B R — E T T e
NAME FRANKLIN, JANA L NAME
STREET ADDRESS | 18201 GULF BOULEVARD, UNIT 406 STREET ADDRESS

giry-$7-27 REDINGTON SHORESFL 2 3 70J el ST-2P :

TNLE O Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TMMLE {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - S1-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowerad.,

SIGNATURE: %”/@ &/é‘//o/ 22733/3664)

SAGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
8

CR2E034 (10/00)



