2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000107990

HOMEOWNERS INSURANCE SERVICES INC.

.v/ Sgp 18,2001 8:00 am
ecretary of State

(09-18-2001 90008 039 ***550.00

Principal Place of Business Mailing Address

1151 N. FT. LAUDERDALE BEACH BLVD.
APT. 7B
FORT LAUDERDALE FL 33304

APT. 7B
FORT LAUDERDALE FL 33304

1151 N. FT. LAUDERDALE BEACH BLVD.

N

2. Principal Place of Business

738 E£.CYPRESS CREEK RD,

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE)Number Applied For
FIJ: LAMDEADALE. FL _ ’057é ?? Not Applicable
- 4 . "
2%33 4 gusm;ya‘ Zip Country 6. Certificate of Status Desired [ gese;i 3:‘;‘&"0”3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e e T eme - -- . —_—— — N Y. N LY N g - i i A 9 - =
o CORPORATED TRONALD . "SCHWEICHARDT
BUSINESS FILINGS IN Streeéﬁddress (P.Oéox Number is Not Acceptable)
1000 WEST AVENUE, SUITE 1114 Zo REAKERS  AVE
MIAMI BEACH FL 33139 !
Cit Zip Ced
B YET, LAUDER DALE FL | 2%%44.
8. The above%d entity submits 1t ﬁl :IM its registered office or registered agent, or both, in the State of Florida,
SIGNATURE U\Wd {LZ: LovALd J. SCHWEIGHARD T 9-//-2z00/
f Signiure, typed or printed%of Tgis!arad agentand title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This cor p°’aé°” is eligible t°é‘alis‘(:3 '”‘angé’g FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mmay Be

Tax tiling requirement and elects to B4 so. After September 12, 2601 Fe

e will be $750.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 0 Delete TILE D B hange [ Addition
NAME GROWDON, ALLEN - NAME GRrRowboas, ALLEN
street ADoRESS | 1151 N. FT. LAUDERDALE BEACH BLVD. #7: - STRETADDRESS | f {5y AV, =T LAUDERDALE BEACH BLVD, #_73
crv-st-2e | FORT LAUDERDALE FL 33304 S| PRT L AMDEADALE. FL 33304
TITLE [ pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS' |~ ST T T A e TR > B GTREET ADDRESS T T TR S min e e T ST T
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE [ peleta TITLE (O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 ocath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 2~ @AALE

LEOUIWERLLEN Growpin _F-11-01 (95%) 202- Spss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

QMG LA

nv

CR2E034 (5/01)



