FILED

Y

2001 UNIFORM BUSINESS REPORT (UBR) .
Sep 13, 2001 8:00 am
DOCUMENT #  P40400 , ecretary of State
. Entity Name e
UNDERWRITERS SERVICES IMPAIRED RISK AGENCY, INC. / 09-13-2001 90013 004 #550.00
Principal Place of Business Mailing Address
2658 FLOWING WELL ROAD 2658 FLOWING WELL ROAD
DELAND FL 32720 DELAND FL 32720
N N AT SRR WL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
31-1069980 Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired O gi'gesq :j‘\i:giditional
o o~ - =~ B.- Name and.Address of Current.Regl! d Agent. _ . P 7. Name and Address of New Registered Agent _
Name
PORTMAN' JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
2658 FLOWING WELL ROAD
DELAND FL 32720
/\ City FL I Zip Code

8. The above named enfty submits this statement for the pyfposebf changing its regjstered cffice or registered agent, or both, in the State of Florida.

- 7//0/290/

SIGNATURE

R voTE: Registered Agent signature required when rainstating) DATE ?
) o o ] "

9. This corporation is elfigible to safisfy its Intangiole FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so.- After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution [0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 7 Detete TILE [ Ghange [ Addition

NAME PORTMAN, JEFFREY MARC NAME

sTreeT aocness | 2658 FLOWING WELL ROAD STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-ZP

TILE : [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE =T e e e 3 belete ~TIE - . e e emizeme ... [dthange  [J Addtion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, ’ CITY-ST-2IP

THLE O delete TILE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

me 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE [ Delete TILE [ change [ Addtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§T-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 aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiveg or trustee empowered to executy report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment
SIGNATURE: Jro- G f9-200/ F0Y .7!( Svn

- CR2E034 (5/01)




