FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 05, 2003 8:00 am

DOCUMENT # NO1000006942 Secretary of State
1. Entity Name 02-05-2003 90162 016 ****51.25
FLORIDA ASSOCIATION OF INDEPENDENT INSURANCE ADJ
USTERS, INC.
Principal Place of Business Mailing Address -
C/Q SCS & ASSOCIATES C/O 3CS & ASSCCIATES
1200 SW 3 ST 1200 SW 3 ST
POMPANO BCH FL 33069 POMPANG BCH FL 33068
s o A
Sufte, Apt. # etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%40726 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired | $8.75 Additonal
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SCHEPER, MICHAEL - —=x=ress: - \ T Street A:j;!'r;ss_ (.F;O Bo-x Number ;s’l\’lc;t Acc\éptabie) - - :
C/0 SCS & ASSOCIATES
1200 SW 3 ST |
POMPANO BCH FL 33069 . o FL [ 270

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. | am familiar with, and accept
the obligations of reglstered agent. ;

; ¥

SIGNATURE 5 ;
Slgnature, typed or printed nama of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE '
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be M?ke Check Payable to
a, Trust Fund Contribution, Added to Fees Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D i~ ] Delste TITLE [ change  [J Addition
NAME RICHARDSON, MARK . NAME

STREET diess | 1200 SW 3 ST

ory-st-2¢ |POMPANO BCH FL 33069

TITLE D [ Detets
NAME SCHEPER, MICHAEL

sTreeT aooress | 1200 SW 3 ST

crv-st-zp - |POMPANG BCH FL 33069

STAEET ADDRESS
CITY-ST-2IF

TITLE [ change ] Agdition
NAME :
STREET ADDRESS ;
CITY-ST-7IP

CR2E037 (10/02)

TITLE D O Delste TITLE [JChange (T Addition
NAME PALACIOS, JOSE X NAME ~ o

STREET ADORESS | 1200°SW3 ST~ — — = - — —eme— STREET ADDRESS | = e

CITY-5T-2IP POMPANO BCH FL 33089 CITY-ST-7IP

TITLE D ] Delete TITLE [ Change ] Addtion
RAME MCCURDY, JOE NAME

sTreer anpaess | 1200 SW 3 ST STREET ADDRESS

CITY-ST-7IP

cre-st-ze - |POMPANO BCH FL 33069

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TITLE 7 Defet TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the intormationfsupplied with this f\llng does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supple en is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivir e empowered to execule this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen addresg.-wit allother like empowered.

SIGNATURE:

RE neQUIRED 0/- 0603 957 943 J150

CICHNATIINE AN TVDEL M DI eI 81 A far rn i o e e




