2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000018988

| I

FILED ,
May 13, 2002 8:00 am ¢
Secretary of State  °

]

ok 3 ok L]
FLORIDA INSURANCE & FINANCIAL SERVICES, ING. 05-13-2002 90057 025 ***150.00
—.Pringinal:-Place.of.Businass —. — Mailing. Address.____._ e o =
6971 N. FEDERAL HWY STE 105 6971 N. FEDERAL HWY STE 105 v '
BOCA RATON FL 33487 BOCA RATON FL 33487
I N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0987633 Not Applicable
Zip Country Zip © Country $8_75 Additional

5. Centficate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ALD, STEVEN |
GREENWALD, § NIESQ Street Address (P.0. Box Number is Not Acceptable)
6971 N. FEDERAL HWY STE 105
BOCA RATON FL 33487
City FL Zip Code
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.
SIGNATURE
¥ Signaturs, typed or printad name of registered agent and titls if applicable. {MOTE: Registered Agent signaturs raquired when reinstating) DATE
|-=92 This forvis:eligible. isfyits. [Ls - P T, o At A e e T e P TI L
9: -This corporation is.eligible 1o:satisfy:its.Intangifig s o . wos. EL.E-NOWLEEE 1S_$150 i1 EXTS EIecﬁDrrCampafgn'ﬁm$5‘_00=|\F,|—§TB_’9 ===t

Tax flling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [3 Delete CJchange [ Addition 5 |
NAME NESTLER, MARK NAME 2
stheer aooress | 6971 N. FEDERAL HWY STE 105 STREET ADDRESS §
cv-st-zp | BOCA RATON FL 33487 GITY-5T-2P ot
TITLE D [ Delete TITLE [0 change (] Addition 5
HAME POLETTO, JOHN HAME
steeeT Avoress | 8971 N. FEDERAL HWY STE 105 STREEY ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 OITY-ST-2Ip
TITLE D [ pelete TILE [ change [ Addition
NAME CRYAN, GREG NAME
STREET ADORESS | 6971 N, FEDERAL HWY STE 105 STREET ADDRESS
CiTY-53-21P BOCA RATON FL 33487 CITY-S1-21P
TITLE {7 Delete [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP
TILE O pelete . TITLE [ Change  [J Addition
NAME T e e SERRREle g 1 S N ,
STREET ADDRESS STREET ADDRESS i T e A ——
CITY-ST-2iP criv-s1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex
i d accurate and that

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repor

changed, or an an attachment with an addr a5, with all other like empowered.

SIGNATURE:

emption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same lega! effect as if made under oath; that | am an officer or director
I as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 17 if

Yfor—  a97-657)

Date Daytima Phong #




