2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000007212

1. Entity Name

THE FLORIDA INSURANCE FORUM, INC.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90244 029 ****5] 25

Mailing Address
1125 S WEST ST

Principal Place of Business

112 § WEST STREET

4TH FLOOR 4TH FLOOR
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
us us

A

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

-l . - ~ o

Applied For

City & State City & State 4. FEI Number
54 1882908 Not Applicable
Zip Country Zip Couniry " : $8.75 Additional
5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

CORPAMERICA, INC.

416 S.E. 15 STREET
FORT LAUDERDALE FL 33316

City Zip Code

FL

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

SIGNATURE

H Signaturs, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

¢ FILE NOW: FEE IS $61.25 Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D)) [ Delete TITLE [ Change [ Addition

NANE WIESKE, J P NAME

staeer aporess 3100 AMS BOULEVARD STREET ADDRESS .

crv-s7-2° - |GREENBAY WI 54313 CITY-ST-2IP

THLE DS [ pelete TITLE [CJ Changs  [] Addition
- v~ FOOMEN, EEE e e Y ¥ i Y P

street anoress | 7440 WOODLAND HILLS DR = ¥ szt acomess

crv-sT-zk | INDIANAPOLIS IN 48279 CITY-ST-2P - =

e ETERN, WARANNE R i

streeT anoress | 1275 MILWAUKEE AVE STREET ADGRESS

arv-sr-zp | GLENVIEW IL 80025 CITY-ST-2iP

P - i I Rt Qs

sTReeT zoress | 1275 MILWAUKEE AVE STREET ADDRESS

CITY-ST-2IP GLENVIEW IL 60025 CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE [ petete TILE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)i), Florida Slatutes. [ further certl i i
I he i { » . . . ertify that the inf t
ror}ci;_f:tceg;grg&gnrip:?rr}teor supplemelmaltreport is true 3ntd accurate r?nd that my signature shall have the same legal effect as if made under oath; that | arfr!r an office‘rno?rgi?raeggr
receiver o7 lrustee empowered to exggute this report as required by Chapter 617, Florida Sta ; i i
changed, ar on an attachment y an agdress, with all other (% ermpey eEed. 9 4 P Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:_,;/ 7/ @EM/FM)MN (q@m() z/; s/’//)ol (%% Y75

Daviime Phons #

CR2E037 (9/01)




