2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007212 FILED
1. Enity Name _ May 04, 2000 8:00 am
THE FLORIDA INSURANCE FORUM, INC. Secretary of State
05-04-2000 90223 025 ****g] 25
Prirtipal Place of Business Mailing Address
112 § WEST STREET 1125 S WEST ST
4TH FLOOR 4TH FLOOR -
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
us us
s s s v 1O
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 54-1882908 Not Applicable
Zp Country Zip Couniry 5. Certiiicate of Status Desired [ l§eseﬂ795q heldtional
6. Name and Address of Current Reglstered Agent ) - - 7. Name and Address of New Reglstered Agent
Name

Street Adgress (P.O. Box Number is Not Acceptable)

CORPAMERICA, INC.

1525 § ANDREWS AVENUE

SUITE 216 : -

FORT LAUDERDALE FL 33316 city FL | #°o*
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of Stale

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD & Detete TILE DT [ change 303 Addition
NAME LACK, DAVID NAVE Southey, Rob
STREET ADORESS 112 § WEST STREET, 4TH FL SREETADDESS | 360 Central Ave.
erY-si-2¢ |ALEXANDRIA BA 22314 Un-s-2F  St, Petershurg, FL 33733 _
TITLE D (A vetete - - . TITLE - DS ' [ change  [X Addition
NAME BURMEN, JEFF NAME Toomen, Lee

STREET ADDRESS 11275 MILWALUKEE AVE STREETADDRESS 17440 Woodland Hills Drive

or-StIP WENVIIL - . . - - CITY-5T-2IP Indianapolis, TN 46279 :

TITLE D [ Delete TILE CDP ) [Jchange [ Addition
NAME TOOMEN, LEE ' NAME Eterno, Marianne

STREET ADDRESS Em WOODLAND HILLS DRIVE STREET ADDRESS | § 275 Milwaukee Ave.
ar-s2e INDIANAPOLIS IN 46278 TSR] Cleawiesw, IL-60025
TITLE P Opelete . | Tme A [ change [ Addition
NAME ETERNO, MARIANNE NAME
STREET ADGRESS [1275 MILWAUKEE AVE STREET ADDRESS

omY-ST-2F Il ENVIEW IL 60025 CHTY-ST-7IP

TITLE T X pelete TITLE 3 change I Addition
NAME PITZER, STEVE NAME

STREET ADDAESS |{212 NORTH 98TH STREET ADDRESS

CiTY-5T-2IP OMAHA NE 68114 CITY-ST-2IP

TITLE ] Delete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o 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 attachmes ithmen address, with al' gther like empowered.

SIGNATU <EZOMBRTAINE ETERNG 57, /oo §47. 460 4165

D NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dal Daytima Phone #

o i
4/’./.*‘4

SIGNATURE AND TYPED OR PH

CR2E037 (9/99)



