FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  PO0000018988 ecretary of State
1. Entity Name 04-30-2003 90113 016 ***150.00
FLORIDA INSURANCE & FINANCIAL SERVICES, INC,
Principal Place of Business Mailing Address e -wu
691 N, FEDERAL HWY STE 105 6971 N. FEDERAL HWY STE 105
BOCA RATON FL 33487 BOGA RATON FL 33467
- I AR

Site, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number Applied For

. 65.0987633 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e _— e — e e o . Name - . — -

GREENWALD, STEVEN | ESQ Street Address (P.O. Box Number is Nc;l Acceplable)

6971 N. FEDERAL HWY STE 105

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registsred agent and titla if applicable (NOTE: Registered Agaent signature required when reinstating) DATE
© " ftoray 1 2003 Fa will bs £580.0 9. Fecton Gampaign Fnancng_ $5.00 oy Be
bt v ) . Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
13, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 |
TTE D 7 Delete TLE [0 Ghange [ Addition
HAME NESTLER, MARK NAME “
steer anoness | 6971 N, FEDERAL HWY STE 105 STREET ADORESS
orv-st-ze | BOCA RATON FL 33487 CITY-5T-2P
TITLE D : [ Datete THLE O change [ Addition
NAME POLETTO, JOHN HAME
street aporess | 6971 N. FEDERAL HWY STE 105 STREET ADDRESS
OTY-8T-ZiP BOCA RATON FL 33487 CITY-ST-21P
TITLE D mmle e = e o ~-[Joelets = - IE . =1~ - —-— O change  [J Addition
NAME CRYAN, GREG HAME
sTRecT ADDRESS | 8971 N. FEDERAL HWY STE 105 STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33487 CITY-ST-7IP
TLE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 7P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplernental repart 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
of the corporation or the receiver or trystee emppwered to execute this report as required by Chapter 807, Florida St/a:?; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenit with Bodressdwitlgll other like empowered.
R G97-¢4577

POE REQUELGTS fe77~ g X7

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 pate Daytima Phona # J

?

CR2E034 (10/02)



