2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000026631 Apr 05, ZOOIfSS:OO am
-ty Rame ecretary of dtate
RSD INSURANCE SERVICES, INC. s B0t 010 et 0 00
Principal Place of Business Mailing Acdress
411 WEST WATERS AVENUE 4711 WEST WATERS AVENUE
'If!\alﬁm FL 33614 #muuam C(qusqs
i
i S AT A
573 CHoo C#vo /3 CHoo (#oo | WE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale + . City & State . 4. FEI Number, Applied For
1/'&LR’/60' FL W(‘/K FL— y?’ 343 277L Not Applicable
Zip,3 3 y" y_ Country Zi-p? 3{9 5‘ /Country 5. Certificate of Status Desired O ?ge'gg“‘ﬁ%ﬂﬁmal
- . ._6./Name and Address of Current Registered Agent. . . _ .. __17. Name and Address of New Registered Agent_
Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and title if gpplicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
) L s . n
9. This carporation is eligible 1o satisfy ts Intangible FILE NOW!!! FEE fE‘f $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
TME PSTD [ Deleie TINE mhange 7] Addition
NAME DENA, ROBERT S NAME )
STREET ADDRESS | 4711 WEST WATERS AVENUE sweTaoness | /3 A0 CHoo CAVE ,
. -~
cmvs1-2»__| TAMPA FL 33614 S | ALK Lo, Fe 2TISTY
=/ 7 7 "
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
fTME_ - .- o Uoeete _  §me_ . | - -~ . « ___ __. ... .[OCwage {]addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T-2IP CITY-3T-2IP
TILE O telete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrustee empowered tc gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ﬁ / ] d .
PRe D ' ‘

SIGNATURE:
Daytime Phone # « .,

CR2E034 (10/00)




