FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-14-2003 90049 050 ****5] 25

DOCUMENT # N97000007212 SE

1. Entity Name

THE FLORIDA INSURANCE FORUM, INC.

Principal Place of Business

Mailing Address

112 § WEST STREET 1125 § WEST ST
4TH FLOOR 4TH FLOOR
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
2. Principal Place of Business 3. Mailing Address
(1778, West Shreot
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
+loor
City & State City & State ) 4, FEI Number 54_1 882908 Applied For
A’ FEESN dyi2 \/A’ Not Applicable
zp Country 253_ 3 ‘ \_I CotBtg * 5. Certificate of Status Desired O ?ese'gfq‘??:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e =L Name. &% zes-me——— . S w0 = P . - -
CORPAMERICA: INC. Street Address {P.O. Box Number is Not Acceptable)
416 S.E. 15 STREET
FORT LAUDERDALE FL 33316

City

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pr nted name of registered agent an

d title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

. 1'[
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DT " O Celete TITLE [ change [ Additicn
wME w | WIESKE, JP, NAME

STREET ADDRESS | 3100 AMS BOULEVARD STREET ADDRESS

CITY-ST-2P GREENBAY W1 54313 CITY-ST-2IP

me  ~ |DS ' T O celete TTLE []Change [ Acdition
NAME TOOMEN, LEE NAME

STREET ADDRESS | 7440 WOODLAND HILLS DR STREET ADDRESS

CITY-§T-2P INDIANAPOLIS IN 46279 CITY-ST-7IP

TTLE COP - —_ = Ooetete -~ . B e - o s e e e ;e cwrm . [Change T Addition
NAME ETERNG, MARIANNE NAME

STREET ADDRESS | 1275 MILWAUKEE AVE STREET ADDRESS

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

TITLE P O pslete TILE [ cChange [ Addition
NAME ETERNO, MARIANNE NAME

STREET ADDRESS | 1275 MIEWAUKEE AVE STREET ADDRESS

CITY-ST-2IP GLENVIEW 1L 60025 CITY-$T-2IP

TTLE O celete TTLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with) an address, with all other lik powered.
~
VAT™ D 2] 1L /R a0 B T
CUAA AT IDE /u' ./J@A//{ﬂﬁdi—. (o VLT w =4} | BNl IS G [lO/n a U UL ¥

CR2E037 (10/02)



