2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT £ NO1000006942 "Secretary of State

o4 of of¢ ok
FLORIDA ASSOCIATION OF INDEPENDENT INSURANCE ADJ 02-11-2002 90224 017 77761.25
USTERS, INC.
Principal Place of Busingss Mailing Acldress
C/O SCS & ASSOCIATES G/O SCS & ASSOCIATES TUY {0 g
1200 SW 3 5T 1200 SW 3 8T '
POMPAND BCH FL 33069 POMPANO BCH FL 33069
= T T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- [ RPN [ p— e i CE{N) B @5 T%“{O?’Z&ﬁ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g’.gg‘lﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEPER M|C|'|AE|. Street Address (P.C. Box Number is Not Acceptable)
C/O SCS & ASSOCIATES
1200 SW 3 ST = S TY SR
POMPANO BCH Fl. 33069 v FL |~

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

SIGNATURE
Signature, typed or printed name of registered agant and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
o
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Detete TITLE O Changs ] Addition
WAME RICHARDSON, MARK NAME
STAEET ADDRESS 1200 sw 3 ST STREET ADDRESS
oS 77 |POMPANO BCH FL 33069 oSt 2
TITLE D 1 Delete TITLE [T change [ Addition
HAME SCHEPER, MICHAEL NAME
STREETADDRESS | 1300 SW 3 ST R STREET ADDRESS
CTST7P  |POMPANQ BCH FL 33089 o st-ze
TITLE b O Defete TITLE [ change [ Addition
NAME PALACIOS, JOSE NAME
STREET ADDRESS 1200 sw 3 ST STREET ADDRESS
CITY-ST-ZIP PD_MEANO BCH FL 29069 CITY-ST-2IP
TITLE D O peleta TITLE [J Change (] Addition
NAME MCCURDY, JOE NAME
STREET ADDRESS 1200 Sw 3 ST STREET ADDRESS
ST |POMPANO BCH Fi 33069 il
TITLE [ opelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP I CITY-8T-21P

12. | hereby certify 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddresg, with gll other like empowered.

AaQideoureD Ofpsha A543 x>

SIGNATURE: ___ Sl

CR2E037 (9/01)

)




