2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 28, 2000 8:00 am
INSURANCE STRATEGIES, INC. Secretary of State
01-28-2000 90132 030 ***150.00
Principal Place of Business Mailing Address
2601 UNIVERSITY DR. 2801 UNIVERSITY DR.
STE. #306 STE. #3068
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5054
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0%8762 Not Applicable
“p Country Zip Country 8, Cerlificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
———— i . e = Name,/ ey —f F ey band
-~
FLAM. MICHAEL R @a/\‘mm Krespape 4 &)
LAM, Strect Addrgsyg (P.O. Box Number is fNﬂAch?\t;le)
2858 UNWERSITY DR , : 4 [T
SUITE B 4
CORAL SPRINGS FL 3306 G - —
O el Sohsap FL | “°%0 (s
8. The above named entity submits this statement for the purpese of changing its registered office or registered éﬁent, or bg{h, in the State of Florida.
—
SIGNATURE @aﬁ!c;,/‘ e /f"/\e. ¢ naoy S
Signature, typed or printed name of registerad agent and titls if applicabls. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financi
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
(Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE bpP 1 Delete TITLE ) Change [ Addition | &
NAME STEIN, ALAN NAME &
STREET ACDRESS (12030 SAMPLE ROAD STREET ADDRESS 3
CTY-gT- 1w CORAL SPRINGS FL CrTy-§T-2I9 o
- a1
TITLE [ Delete TILE [ Change ] Acdition [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e _ ].Delete ———_ J_INLE e - — = ) Chenge—— [=}-Additon——
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Gelete THLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY -5T-74% . - GITY-ST-7P
13. | hereby certify that the information supplied with this fillag@bes 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 j e’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 cerporation or the receiver or rrustes-gMoadersd to execute this report as required, by Chapter €07, Florida Statutes; and that my pame appears in Blogk 11 or Block 12 if
changed, or on an attachmen? witkees3 Fadres sther like empowerad
SIGNATURE: S e QUIRED [l 7Y/ 0o Y )50
ANDIT¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datd / “Raytime PRone ¥

[ 7 T =



