¢ 2001 UNIFORM BUSINESS REPORT (UBR)

4 FILED

DOCUMENT # PO0000039609

1. Entity Nama '

ACCORD INSURANCE NETWORK OF LAUDERDALE LAKES, IN

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90348 004 ***150.00

Mailing Address

Princlpal Place of Businass
3850 NOATH STATE ROAD 7

3650 NORTH STATE ROAD ?

LAUDERDALE LAKES F1 33319 LAUDERDALE LAKES FL 33319
Suite, ApL. 4, o1C. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ) Applied For
65- Jool2y é Not Applicable
Ze Country Zp Country 5. Cenificate of Status Desired [ ?8-75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent .
bl FEEE E— - B T Nama —— T = g
=~ - —8PIEGEL & UTRERA, PA: e e R Bans s iae s S SN RS AR S o
Strest Addsess (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip Code
8. The above namod entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signatule, typed of Crintsd nama of ragistarsd agent ond tila i applicabla. {NOTE: Apent & required whon DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financi .
Tax filing requiremant and elects to do 50. After MAY 1, 2001 Feo will be $550.00 Tt Fond Conrtion 35 ,,E,'Pﬁo"}i‘;?
{Seo criteria on back) ] Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PSTD 3 Dekta e O Change ] Addition §
e KHALIL, MAHMOUD e S
stheeT aposess § 3650 NORTH STATE ROAD 7 STREET ADDRESS b4
orv-st-2» | | AUDERDALE LAKES FL 33319 Gir-51-2p g
TE O etgs TE (3 Change (] Addtion | &
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-2P CTY-ST-2P
CTME_ . ) e e 1 Detete g ome _ e e ClCrange [ addilen |
NAME NAME
STREETADDRESS | . . _ - e - ] STREETADORESS | R SR S
» CITY-STe2P CITY-ST-2P
TME ! O oelen THLE [ Change [ Addition
WAME , NAME
STREET ANDRESS STREET ADDRESS
cvy- S1-2P ' Ciry-st-29
hTLE 3 pelete TME ) cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
IRy ST-0P CIY-57-Z0
THE O peiats THLE [ Change [ Advition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ony-s1-718

13. ) heraby certify that the information suppiied with this fl
indicated on this report or supplemental report is true

changed, or on an aitachment with an address, with all other §

SIGNATURE:

SNATURE AND TYPED OR FRIMTED NAME OF SIGNING OFFICER OR DWRECTOR

does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot diractor

of the corporation or the receiver or trustee empowsred 1o execuls this repoeré as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
empowered.




