e ———————
2002 UNIFORM BUSINESS REPORT (UBR)

L

FILED

FER-FNIs gl |

DOCUMENT #  PO00001 15234 May 06, 2002 8:00 am
17 Eniy Nare Secretary of State |
<
INSURANCE ASSOCIATES OF HEATHROW, INC. 05-06-2002 90219 042 ***150.00
Principal Place of Business Mailing Address
220 INTERNATIONAL PARKWAY 220 INTERNATIONAL PARKWAY
HEATHROW FL 32748 HEATHROW FL 32746
20 Inter-national FArKWay| (a0 inttrnational Parkwauy
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
SUlFe. AA0 Suite aap
City & State City & State 4. FEI Number Applied For
Heattwow, FLo Heathrowl | FL 54— 303549 Not Applicable
Zip i Country Zip Couniry L _ $8.75 Additional
5. Certificate of Status Desired ‘ !
3374 Ush 32140 wsA e - L' Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmrm e e i o Name /2,y
GALLOWAY, COLIN ' CT (ot )
' Street Address (P.C. Bk Number is Not Acceptable)
220 INTERNATIONAL PARKWAY 120 Inttrnationad amwaxj
HEATHROW FL 32746 Sl R20
City Zip Code
Hetathrow FL Ba1:4.6
8. The above narmed entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in'the State of Florida.
SIGNATURE &g ¢J"&.————7v\ ; "ZZ‘%
Signatura, typed or printed name of regist?eﬁgew/applicable‘ (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE !S $150.00 ) N )
i Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $iect|on Ca’”“a‘?” Financing $5.00 may Be
e ’ rust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petete TITLE ‘P,..e,w/e af OWChiange [ Addition S
NAME GALLOWAY, COLIN F e colin F. Goellow =
STREET ADDRESS | 731 ENDEAVOR DR S STREETADDRESS | 2615 PBrassie Dy §
orv-s-20 | WINTER SPRINGS FL 32708 ov-st2F | Longwoed., FL.  BATS0 i
TITLE D et TITLE ~ Clchange [ Adeition | &5
NAME MORIN, NORMAN G lll NAME
STREET ADDRESS | 5705 SYLVAN WOODS DR STREET ADDRESS
crv-s-2p | SANFORD FL 32771 GTv-s1-2P
THLE [J Delete TILE Vice Presselen? [Jchange  FrAddition
NAME T B - NAME Lavea 1. Cra MHows - - ‘
STREET ADDRESS SIREETADDRESS | 39 [~ B resdse 0N e
CIY-ST-2IP CITY-ST-2IP bots supod, FA 3o? T30
THLE [T Delete TITLE o v [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CnY-ST-ZP
TITLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP
TINLE O pelstz TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or 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 attachmertastth an address, with all other like mpow:;ed@‘r //
. (]
& L NEWAY L (et
SIGNATURE: g.‘lé@.s&z TSNS T S ) F 2o (#27)308 v o3
. SIGNATURE AND TYPED OR PHI@WG OFFICER OR DIRECTOR Data Daylime Phone #




