2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T

b= N e [
DOCUMENT # KO4296 Apr 17,2001 8:00 am
1. Enty Name ecretary of State
INSURANCE U.S.A. SERVICES, INC. 1172001 9001 017 *+158 75
Principal Place of Business Malling Addrass
2 RIVER GHASE TERRACE 1655 PALM BEACH LAKE BLVD }
PALM BEACH GARDENS FL 33418 SUITE %00 AVU4JDOI
us WEST PALM BEACH FL 33401
us
s s Vo RN AR A
~Sute, Apt. #, ¢1c Sulte, Apt. #, ete. DO NOTWRITE IN THIS SPACE e
City & State City & State 4. FEI Number 65‘0127985 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m fg.zesqﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
li:sMspﬁzrmMég:éﬁLLﬁKE S BLVD Street Address (P.Q. Box Number is Not f?cceptabie)
SUITE 900
WEST PALM BEACH FL 33401 _ i .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the atate of Florida.
PAN]

SIGNATURE
Signhatura, typed of printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. :Trhls fi_oprfﬁ“_?["'_i? eligible to salisfy its Intangibe | F_ILE NOW!!! FEE IS $150.00 _ | 10, Election Campaign Financing $5.00 May B
ax filing requirement afd elects ta dg so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. - [ Addad to Fees
{See criterla on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petete L P O Change [ Aadition | S
NAME TUCKER, DANIEL NAME . 2
STREET ADDRESS | 2 RIVER CHASE TERRACE STREET ADDRESS 3
arv-s1-2F | PALM BEACH GARDENS FL 33418 CITY-ST- 20 @
e ' O Dalate e [ Chonge ] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY~ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
~omYSTIET - ETY - §T- 2 —mr | s s e . —
TITLE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TNLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

of the corporation or the receiver Usteg empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an ai?vilh all cther like empowered.
- N ,—-
SIGNATURE: M DT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indticated on this repon or 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 diractor

Florida Statutes; and that my name appears 'n Block 11 or Block 12 if

V/f/()j SEL8IS957 xag 3

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




