2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007212

1. Entay’Name

| ' ETE?%L?EEF STATE
CR
3 TﬁELAHASSEE. FLORIDA

THE FLORIDA INSURANCE FORUM, INC. .
Principal Place of Busihess Mailing Address
112 5 WEST STREET 112.8 WEST §T
4TH FLOOR 4TH FLOOR
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
us us :

| oroct-3 pH 356

2. Principal Place of Busingss -3, Mailing Address

DR

Suite, Apt. #, etc. Suita, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 7 Applied For
. 54-1882908 Not Appiicable
Zi Count Zj ount iti
P v P ¢ Y 5. Certificate of Status Desired [ $8'75 A}ddltlonal
. Fea Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

CORPAMERICA, INC. |
418 SE. 15 STREET ,
FORT LAUDERDALE FL 33316

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and titke it Bppiicabis.

(NOTE: Registerac Agent signatura raquirad when rainstafing}

" 9," Election Campaign Financing
Trust Fund Contribution.

. DATE
e T
$5.00 Meyse [0 ek Cr
Added to Fees - E

Pa
f"&%‘eéﬂ-“ﬁ'é;’:‘f!:’!ﬁ% H .

Department o
i

e
11. ADDITIONS/CHANGES TO
: o Delete e DT .- Clchange  [A Adcition
NAME SOUTHEY, RO _ NAME o P Wieske -
STREET ADDRESS | 360 CENTRAL AVE STREETADDRESS | 3} m (3 A MS B 0L levard.
Cvy-S1-21P ST PETERSBURG FL 33733 : ciy-51-2 Qresmbaw  WT. SYAX
TinLE DS O Deletz e i ~ O change [ Adeition
NAME TOOMEN, LEE NAME T s 2s3s0 T ——=
STREET ADDRESS | 7440 WOODLAND HILLS DR , STREET ADDRESS -1 1740 --01052--012
orv-st-zp L INDIANAPOLIS-IN 48279 ——— —— = . :_ - CITY-ST-2P - = kRl 25 swEeg] 25
i me - cop : [ Dateze TILE ’ [ Change [T Addition
NAME ETERNO, MARIANNE NAME - .
STREET ADORESS | 1275 MILWAUKEE AVE STREET ADDRESS
anv-st2e | GLENVIEW IL 60025 o GiY-5T-2P )
e P . . O peets e O Change [ Addition
NAME EFERNO, MARIANNE . NAME .
STREET ADCRESS | 1275 MILWAUKEE AVE - STREET ADDAESS
om-sT-zF | GLENVIEW IL 60025 CITY-ST-21P
T T ™ Delets TITLE O Change [ Acdition
mme . | PITZER, STEVE NAME ‘
%gnnnsss 1212 NORTH 96TH STREET ADDAESS
CITY - 2P OMAHA NE 68114 . CATY-ST- 2P
ML {1 Detete THLE [ Ghan [7] Addition
NAME NAME §P
STREET ADDRESS $TREET ADDRESS
CITY-57-2IP - CiTY-ST-21P

12. | hereDy certify that the infarmation
indicated on this report
of the corporation or the receiver or trustee empowered 10 execute this regort

d

. changed, or on an attachment with 3
SIGNATUR &7

supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lol @11 460.4 705

Mariowns Eorno ?! 1.

REAND TYBED DR ErRTEr MAIIE B Cier I e

O BISESTM S

T . . A O

s we— CR2EO37 (5/01)



g

May 7, 2001

Sean Toner

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 2001 Uniform Business Report - Florida Insurance Forum

| Dear Mr. Toner:

Enclosed please find check #201, in the amount of $61.25, made payable to
the Department of State. This check is a replacement for check #193,
which was issued, in error, to CorpAmerica.

I appreciate your assistance in this matter, and trust the remittance and
receipt of this check allows you to finish processing the Florida Insurance
Forum’s UBR.

Please call me at 847.460.4765, if you have any further questions or
concerns.

Kindest regards,

hairman of the Board &
President

enc.

MAE/mm

112 S. West St., Ste. 400
Alexandria, Virginia 22314"
P: 847/460-4765

F: 847/699-3227

www.floridaforum.org



