FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
) .

DOCUMENT # M88832
il ecretary of State
AMERICAN SECURITY INSURANCE BROKERAGE, INC. 04-17-2002 90099 010 ***150.00
Principal Place of Business Mailing Address
687 JAMESTOWN BLVD. 687 JAMESTOWN BLVD.
#1005 #1005
ALTAMONTE SPRINGS FL 327144633 ALTAMONTE SPRINGS FL 32714-4633
; - A AN ENEAR AN RCATI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%57808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a gg‘;esqlﬁ‘rﬂlﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= = O N = T =" Name - == — FE—
OﬂlNKAWHZ, MIRIAM Btreet Address (P.O. Box Number is Not Acceptable)
687 JAMESTOWN BLVD
#1005
ALTAMONTE SPRINGS FL 32714 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable. {NOTE: Registered Agasnt signaturs required when rsinstating} DATE
P
! N o "
9‘Tﬁ( corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TInE DP O oelete THLE JgChange [ Addition
HANE ORINKAWITZ, MARK A. NAME
sTREET ADDRESS |~ 478 S.E. 11TH TERR. STREET ADDRESS 6 87 TAmesyownN BLvD - # /005
CITY-87- 2P DANIA FL CITY-S1-2IP ALThmwTy SPalsS  FL. 3a2V-Y633
e DvS O Delete e VsA ! X! Change [ Addition
N ORINKAWITZ, MIRIAM N
stheer ao0Ress | 478 S.E. 11TH TERR. swceroness | 6 87 TAMESTorw BLYD- F /005~
CITY-§T-2IP DANIA FL ' oY -5T-21P Alramenté § PRIVES FU- 3a7Y- Y37
M o 2 s memrmo e o m o oo mne [Doto—e M- - L MEA T . [ Chenge — [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-71P CITY -S§T-7IP
TME O Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S$T-7P
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e 1 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does net 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 aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to€xgeute this repsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, ¢r on an atiach t ansaddress, with all gierdike empbw ,
SIGNATUR SN ATAY 07//09/02. (¢ 14 ga-é’g%
Date aytime Phone #

PR O

A

CR2E034 (9/01)



