2000 UNIFORM BUSINESS REPORT (I.lBlﬂ)%\Eg>

-+ CR2E034 (9/99)

DOCUMENT # L91565
1. Entity Name
AIM INSURANCE GROUP. INC. FILED
COMAR -6 PN 2: 5
Principal Place of Business Mailing Address uE o h
SE [ I i ]
2300 CURLEW RD. 2300 CURLEW RD CESTATE
2ND FLOOR 2ND FLOOR THU AH%S LE FL”'RHJA
PALM HARBOR FL 34683 PALM HARBOR FL 34683-6828
Us uUs
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 156235 Not Appiicable
Zip Country - Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KUMCZAK‘ PAUL J. Strest Address {P.O. Box Number is Not Acceptable)
2300 CURLEW RD
PALM HARBOR FL 34683
City FL Zip Coge
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registerec agent and titla if apphcable (NOTE, Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Ei ‘
Tax fiing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 : Tri::'ﬁzﬁ dag; ‘;"’:‘rijlng:”cmg 0 fdsc;egqo";:!;sae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ‘ O celete P O Change Tt Acdition
NAME KLIMCZAK, PAUL J. Pl T KL me Btvka
sweer a0ress | 2300 CURLEW RD, 2ND FLOOR
CITY-ST-2IP PALM HARBOR FL 34683 CITY-$T-2IP
TME P F.De!ale TILE o . ey han B |:] Addllron
NAME CHESSON, PHILLIP G NAME SOy .:':"3 ?._ Pl B S
STREET ADORESS | 1471 NOELL BLVD. STREET ADDRESS -3, 1_5‘.’ 00-- 'JL!-}:W—““?'-"'
CITY-§T-7P PALM HARBOR FL 34683 CITY-ST-7IP wdew TR0 T dsdw 150 00
TE VP [ petete TITLE T changa  [7] Addition
NAME VALENZA, SUE ANN - NAME
STREETADDRESS | 2722 BLOSSOM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-5T-21P
TITLE VP [ Delete TITLE O changs [ Adgifion
NAME DONOQSRIS, FRANK MAME
streer ADORESS | 6711 BRADLEY COQURT STREET ADDRESS
Ciry-ST-2P DOWNERS GROVE IL 60516 Ciry-ST-21P
TITLE VP [ Detete TMLE [) change [ Additign
NAME LAUINGER, KAREN NAME
streer anoress | 4400 COUNTRY BREEZE DRIVE J STREET ADDRESS
orv-st2¢ | NEW PORT RICHEY FL 34653 GIrv-§1-2
TITLE [ petete TITLE [ Chan Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 10 eéxecute 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 attachmeni with an address, witla all other like empowered,

: 3/1/00 ( 77.7) 772-780¢

E OF SIGNING OFFICER OR DIRECTOR Daua ayﬂme Phona #

SIGNATURE:

SIGNATURE AN PED OR PRINTED N

0518667



