2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
05,2002 8:00 am
DOCUMENT # N99000007100 Aug 05, At
1, EntyNare Secretary of State
i -
e '!h!uS JPOINT INSURANCE ALLIANCE, INC. 08-05-2002 90006 041 ***61 25
Principal Place of Business Mailing Address
C‘fO‘PRIﬁE‘fMﬂNAGEMENT GROUP. INC. G/0 PRIME MANAGEMENT GROUP. INC. A VAR |
6300 PARK OF GOMMERCE BLVD. 8300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 BOCA RATON FI. 33487
T S 0 O A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1114921 Not Applicatle
Zip Couniry “ip Country 5. Certificate of Stalus Desired a gg;ggqa?:;tional
~)~— = 6.-Naime and Address of Current-Registered Agent—— — —_ | —-—~=7._Name and Address of New Registerad Agent.___-___ . _
Name
SZANSTEIN. ARNOLD Street Address (P.O. Box Number is Not Acceptable)
'_";r?300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity slbmits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e § PD ' [ pelete THLE {Jchange [ Addition
NAME « BERNSTEIN, ARNOLD NAME
STREET ACDRESS @300 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33487 CITY-ST-2IP
TINE VPD - [ Delete TITLE [ Chenge [ Addition
NAME SWATT’ M|]-(E : NAME
STREET ADDRESS |6300 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY=8T=21p-——= BOGA‘RATON‘FLZ‘MY-- ———— = - . CITY 8- ZFP . .
e SD j Er[)eyete Tme [JChangs [ Addition
NAIE PINCHEVSRY, TODD NAME
STREET ADDRESS | 6300 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23487 CITY-ST-21P
TITLE / TREASVRES [ Delete TILE [ change [ Addition
NAME LANEG o NAME
STREET ADDRESS R GF COMMERGE BLD s, STREET ADDRESS
CITY-5T-2P 30Qq ?-O.Tou Fi- 33401 CITY-ST-21P
TITLE . ] pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIY-S1-7iP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemeniatTeport igNrue and accupste and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
-of the corporatlon or the recewer or e thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR R0 7%-02 SB[ 985-SOYY

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNINCTOREICER ORDMECTOR Data Aot Pl &

CR2ED37 {9/01)




