A

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 13, 2002 8:00 am
" , [ ]
DOCUMENT #  P0O1000037475 S t f Stat
1. Entity Name: ecre al y O a e ]
INSURANCEXPRESS, INC. 03-13-2002 90025 022 ***150.00
Principal Place of Businass Mailing Address
11924 WEST FOIREST HILL BLVD. 11380 PROSPERITY FARMS RD.
10-A 25 .
WELLINGTON FL 334147028 PALM BEAACH GARDENS FL 33410
2. Principal Placa okRisiness - '_l 2, Mailing Address
2081 50 Caberboe ST Lobox 7S 7T
uite, AQET#, elc. - Trtm Amr e N DO NOT WRITE {N THIS SPACE
[ L3 - . - - - .
« S5 \ . ‘ .
City & State ity & State R - 4. FEI Number Applied For
EL ALTer bviie Pl | Lc-i094338
o t . t Ll - .
Zip r‘3 Countr P Egun o . 5. Certificate of Status Desired 0O $8.75 Additional
3 o | o v 3\-\0\5 g Sy bochE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
——RUS, JAKE i CJeggw P, BaBayo
4 - - Street Address (PO rwms“mr%z = = ===
11380 PROSPERITY FARMS RD. Jdo gl Sw Cabedbdet ST
215
PALM BEACH GARDENS FL 33410 City . FL | &S
PR STLuel & T353R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Peec
SIGNATURE \A—\ \z, M)b zeo e\ O2-2802
Signature, wne@ﬂed nam3ol registerad agent and title if applicable. (MNOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elect an i .
Tax #lling requirement and e'ects 1o do so. After May 1, 2002 Fee will be $550.00 i Erectwon Campa‘g“ nancing 0O $5.00 May Be
= ust Fund Centribution. Added to Fees
(See criteria on back) C Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE {j’cnange [ Addition §
NAME ALBANO, JERRY R HAME 3
sraeer aporess | P.O. BOX 540042 STREET ADDRESS Aot S LabepDok. 5T g
GiY-ST-29 LAKE WORTH FL 33454 cITY-ST- 2P Po=x &7 Loede. FU 34553 §
TITLE ST NDelete TITLE Ochange [ Addition | &
NAME RUS, JAKE NAME
staeeT apofess | 11380 PROSPERITY FARMS RD. #215 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 33410 oIrY-§1-2P
mme |l _ O pelete TLE [J Change  [] Addition
NAME ) Tt T e s | 7Y e Il s me - = :
STREET ADDRESS STREET ADDRESS
CIy-$7-2P CITY-5T-2IP
TITLE O Dslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE (1 Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS : STACET ADDRESS .
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or direstor
of the corporation or the receiver or frustee 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 {ike empowered.
e Sl (e - L Ll s R - — -
S|GNATURE A WA ! ’Q—e b e, M 0'7—- 2g O ’L g@l g'?cf’oz{xgd
\ susuw AND)Q:-ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phone # r




