2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

INSURANCE AUTHORITY, INC.

K91585

Principal Place of Business

8907 W. OAKLAND PARK BLYD.
SUNRISE FL 333514217

Mailing Address
8307 W. OAKLAND PARK BLVD.
SUNRISE FL 333514217

FILED

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90060 037 ***150.00

us us

RN RTRARTRIR

2. Principal Place of Business 3. Mailing Address

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

Cily & State City & State 4. FEI Number Applied For
65-0124094 Not Applicabkle
Zi Counts Zi Count iti
° 4 P & 5. Certificate of Status Desired [ $8.75 Additional
i s i e - |~ - - = - e T Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ER, LEE B Street Add (P.O. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and lille ! applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delats TME DOlchange [ Addition
NAME JAROCK), STEVEN, JR. HAME
steeT aooress | 8907 W. QAKLAND PK. BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-ZIP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
CTmE - ) : O Delete TITLE i B Tt - - s~ === [Tohange  -[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE 1 pelete TITLE T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TINE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this repo:jt as required by Chapt 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowere

DT
A PR ES NE rai
saemtuns\wﬁv'b OR PRINTED NAMA OF SIGNING CFFICER OR DIRECTOR

;‘.w j\,‘

SIGNATURE:

Date Daytime Fhone #

AOE 10y

A&

CR2E034 {9/01)



