e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P40400

UNDERWRITERS SERVICES IMPAIRED RISK AGENCY, INC.

Sep 08,2002 8:00 am
Slf):cretary of State

(09-08-2002 90131 023 ***550.00

/

~——=Mailing Address= -

2658 FLOWING WELL ROAD
OELAND FL 32720

Principal Place of Businesg>~= ==+ - -~ -.

2658 FLOWING WELL ROAD
DELAND FL 32720

2, Principal Place of Business 3. Mailing Address

AR R

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

DO NOT WRITE IN THIS SPACE

DEZAND FL 32720

City & State City & State 4. FEl Nummber _ 0699 Applied For
31 1 80 Not Applicable

- - " "

ap Coumryv Zip Country 5. Certificate of Status Desired O $8'75 Addltronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; ) Name
P JEF M
P'ORTMAN’ EFFREY Street Address (P.O. Box Number is Not Acceptable)
2656 FLOWING WELL ROAD

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name ot registared agent and title if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

. =% wmeeFILE NOWUL-FEEAS: $5650.00 -~ rw<ces| — . ~-

9. This corporation-is eiigibte 10-satisty its'Intangible- =
Tax filing requirement and elects to do so.
(See criteria on back) O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P I Delete TITLE [J Change [ Acdition

NAME PORTMAN, JEFFREY MARC NAME

STREET ADDRESS | 2658 FLOWING WELL ROAD STREET ADDRESS

CIY-ST-2IP DELAND FL 32720 CITY-$T-2P

TITLE [ pelate TitLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-21P oy-ST-2P

TILE [T Delete TINE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P e

TITLE [J Delete TITLE [ Change {7 Addition

NAME . NAME

STREET ADDRESS R STREET ADDRESS

CITY-§T-2IP ' CITY-ST-71P )

THLE 7 [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-zIP - |, CITY-ST-ZiP

e O Delete e ] Change  [] Addition
~NAME el e -—— = e

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

P s ¥

131 hereb}‘dértify that the information supplied with this fili
indicated on this repon or supplemental report is true agd a
of the corporation or the re

changed, or on an attachm r like ernpowered.

SIGNATURE:

dges not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. i further certify that the information
urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

EDJerrrEy M};ng,qu-g‘—aﬁ-

(fIGNATPHMND rrb D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*

Date Daytima Phone #

NRIEXY ¥ ¥

Al

CR2E034 (4/02}




