2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90326 004 ***150.00

LA AR

DO NOT WRITE !N THIS SPACE

4. FEI Number 59.3156235 Applied For

Not Applicable

DOCUMENT # L915665 .

1. Entity Name A
AIM INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

2300 CURLEW RD. 2300 CURLEW RD

2ND FLOOR 2ND FLOOR

PALM HARBOR FL 34683 PALM HARBOR FL 34683

us us

2. Principal Place of Business 3. Mailing Address
3OS A1 QM. o Box Bl
guite, Apt. # etc. Suite, Apt. #, etc.

iy &)State - & State
p&.lm Wados ~ FC G'PQINL H@f‘bdf" —_
?L"(o Country \32& Country
53 US b~ us

¥ $8.75 additionat

5. Certificate of Status Desired Fee Reguired

wr ~ - — = B,-Name and Address of Current Registered Agent — .- — - R

7. Name and Address of New Registered Agent. . -

Name

KLIMCZAK, PAUL J

2300 CURLEW RD Sli?’;hdrgsfo}&x }\I‘_L‘-mber!s&t Wp.table)

PALM HARBOR FL 34683

s lprbos FL | 39,83

SIGNATURE /'A

8. The abovemdme ity submits this statement for the purpose of changini its registered office or registered agent, or both, in the State of Florida,

2wl T Kilwmeaald “lolo |

S\gnaluaysd or prin@mﬁme of Wﬁd agent and tile if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
8. This cor mﬂﬁ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fitingrequlremen:;and elects toydo S0, ’ After MAY 1, 2001 Fee will be $550.00 10. E:iz;llzzriiacm:rilr?;uz::ncmg 0 f{i!-e?jotohlla;séfe
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ALY ITI’@NSIQHANGES TO OFFICERS AND DIRECTORS IN 11

TIE CEOP OJ Detete TLE ceo/P / D/ S P ohange [ Adeition

NAME KLIMCZAK, PAUL J NAME

sTREET ADDRESS | 2300 CURLEW RD, 2ND FLOOR sweeroveess | S DS HIE 14N

CITY-ST-2IP PALM HARBOR FL 34683 CITY -ST- 21P Pe\ o bavbor S 34.g %

TITLE VP (] Delete TIMLE f O change [ Addition

NAME VALENZA, SUE ANN HAME

STREET ADORESS | 2722 BLOSSOM LAKE DRIVE STREET ADDRESS

¢ITY-ST-21P HOLIDAY FL 34691 CITY-ST-2IP

TITLE VP Wsaiete TITLE N [ichange (] Acdition
g 7 [ DONOSRIS;FRANK— -~ ~=- - e I B oL T i Y A e .

streer aooress | 6711 BRADLEY COURT STREET ADDRESS . - ’

CiTy-ST-2IP DOWNERS GROVE IL 60516 CITY-ST-21P

TITE VP [ Delete TITLE [ change  [J Addition

NAME LAUINGER, KAREN NAME

sTreeT anoress | 4400 COUNTRY BREEZE DRIVE STREET ADDRESS

CmY-51-21P NEW PORT RICHEY FL 34653 CITY-§1-2P

TmE SN S O Delete TITLE I change [ Adaition

NAME T I NAME

STREET ADORESS | - e T STREET ADDRESS

onv-sT-zP T , _ CITY-ST-2IP

TLE Pere T R T T ) Delate TILE [ change  [J Addltion

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-8T-7P CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemplion stated in Sect

changed, or on angt

SIGNATURE:

»gt wilh an address, with all other like empowered.

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ocfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a.uJ J, K(v‘ucz&k- “Yicz/ar 1a7-7112:75 20

ion 119.07(3)(1), Florida Statutes. | further certify that the information

A F ——
PED g’ RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



