FILED

UNIFORM BUSINESS REPORT (UBR) A é.c%gt’azoogfsszg?t é‘m
=FE_
DOCUMENT # P01000073732 ry on s
1. Entity Name 04-28-2003 91304 019 150.00
COORDINATED INSURANCE PROGRAM, INC.
Principal Place of Business . Mailing Address
17021 SOUTH DIXIE HIGHWAY 17021 SOUTH DIXIE HIGHWAY 1 l ﬂ 2 4 282
MIAMI FL 33157 MIAMI FL 33157
Sulle, Apt. #, etc. Sulie, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appled For
65‘1 125632 Mot Applicable
dip Country Zip Country 5. Cerlificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o : - - ’ Name
P ! KAREN Sireet Address (P.O. Box Number is Not Acceptable)
17021 SOUTH DIXIE HIGHWAY
MIAMI FL 33157
City FL Zip Code
8. The above named enlity submits this statement for the purpose of chang Ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or-;efilqlad name of registérad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
HF :
* ~  FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_OO May Be
.~x  SAfter May 1, 2003 %ee will be §550.00 Trust Fund Contribution. O Added to Fees
_  Make Gheck Payable 1o Fr‘orida Department of State
‘ L 10. R t ** QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jeme. O |PDS O Delete e ve O Charge e Rasiion
e PARAN, KAREN NAME Andca S. Ovens
SweETApoREss | 17021 SOUTH DIXIE HIGHWAY STREETADDRESS | | 704 B. Dscie Hosy
CITY-ST-2IP MIAMI FL 331-57 CITY-ST.2IP i SO TERE =7
TITLE f ‘ [ pelee TITLE [l Change ) Addition ]
NAME oY S NAME
STREET ADDRESS < S : STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P
TIME k3 O Defete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS - T Tt T SiREETADDRERS | T DAt - -
CITY-ST-2iP CITY-ST-ZIP
TITLE O petete TITLE . O change [ Addition
NAME . NAME ’
STREET ADDRESS ’ B STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TILE [ Change [ Additian
NAME | N NAME
STAEET ADDRESS Yo STREET ADDRESS
OITY-ST-21P o . CITY-ST-21P
TITLE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity tha&lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this freport or supplemental repert 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 carporalicn or the raceiar-erThsiee empowerad 10 executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytima Phone #

CR2E034 (10/02)

A ¥820480



