2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # L91565

1. Entity Name

AIM INSURANCE GROUP, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90660 043 ***]150.00

Principal Place of Busingss

Mailing Address

3605 ALT 19N PO BOX 860
PALM HARBOR FL 34683 PALM HARBOR FL 34682
2. Principal Place of Business 3. Mailing Address ’ ” ’

Suite, Apt. #, stc.

Suite, Apt. #, etc.

D0 NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For -
59—3155235 Not Applicable
2Zi Z i
ip Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - e = T = - - - .- - = Name--—-‘-‘——«—,——r e = - - g = =
KUMCZAK, PAUL J
* Street Address {P.O. Box Number is Not Acceptable)
3605 ALT 19N
PALM HARBOR FL 34683
P City Zip Code
- FL

8. The above named entity submits 1hif statement for the purpo

SIGNATURE

-
changing its registered office or registered agent, or both, in the State of Florida.

Yt 2

]
Siﬁm{ﬂ?lypeﬁ or prittad name of SegeetSrad agent and title f applicable.

{MNOTE: Registered Agent signature required whan reinsiating) 7 DpatE

¥
9. This corpotation is eiigible to satisfy its Intangible

Tax filing requirement and elects 10 do so.
{See criterfa on back) |

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

H OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ) 1 detete TITLE ' [ Change  [J Addition
NAME KLIMCZAK, PAUL J NAME
staeeT annress 3605 ALT 19N STREET ADDRESS
orv-st-ze (PALM HARBOR FL 34683 CITY-ST-2IP
TITLE V. ' O Delete THLE [J Change {7 Additien
NAME VALENZA, SUE ANN NAME
sthee ooress 12722 BLOSSOM LAKE DRIVE STREET ADDRESS
orv-sr-ze |HOLIDAY-FL 34691 - - cITY-5T-2IP
TITLE VP O Delete TMLE [Jchange [ Addition :
HAME LAUINGER, KAREN™ ~ =~~~ = - == |fwwe "~~~ 7T s e e o
steet aooRess 14400 COUNTRY BREEZE DRIVE STREET ADDRESS
orr-st-20 - |NEW PORT- RICHEY FL 34653 CITY-$T- 2P
e C - S ] Delete TITLE [l Change [ Addision
"NAME W - NAME
STREET ACDRESS [~ STREET ADDRESS
cy-sT-zp |0y . oY -$T-2p
e O pelete TITLE [JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ change ] Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cigest-ze

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true an
of the corporation or the receiver or tru A
changed, or on an attachment with agraddess, wit

accu

ATURE

& exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal sffect as if mada under oath: that | am an officer or director

rate and th
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGN

P

SIGNATURE AND TYPED OR PRIRTED NAWE OF SIGNING OFFICER OR DIRECTOR

l,///\///)f; 9471 224 2800

Date Daylime Phone #

g
o
2

CR2E034 (9/01)



