2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P40400 Secretary of State
1. Entity Name 01-16-2003 90087 036 ***150.00
UNDERWRITERS SERVICES IMPAIRED RISK AGENCY, INC.
Principal Place of Business Mailing Address
2658 FLOWING WELL ROAD 2658 FLOWING WELL ROAD d U Ul U 31 5
DELAND FL 32720 DELAND FL 32720
I — ANCAR AR AR R BN
Suite, Apt. #, elc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
31 1069980 Not Applicable
Zp Country Zip B . ’Count_ry . 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTMAN, JEFFREY M
2658 FLOWING WELL ROAD
DELAND FL 32720

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure..typ_ed or printed name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 .
A , 9. Election C aign Finan
After May 1, 2003 Fee will be $550.00 Trsgtlgznda(r:noitlr?bution e O f%gqoh@;sﬂ ©
Make Check Payablé, to Florida Department of State '
10, * Py OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME | P - O Delete TITLE [C] Change [ Addtion
NAME PORTMAN, JEFFREY MARC ) NAME
sireer anoaeds | 2658 FLOWING WELL ROAD STREET ADDRESS
ey-st-2¢ | DELAND FL 32720 CITY-5T-2IP
TME O Delete TLE [(Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ~ - - Q-crvstaee - | —— . - - -
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7P
TITLE 7 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-5T-2IP

htion supplied with this filing.dpes net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

12. | hareby certify that the infor
plemental report is true a curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
4

indicated on this report or syq
of the corporation or the recd
changed, or on an attachmergt with

e Or trusléeg empowereﬁl gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddress, with al i

RED 1-10°03

A D'I"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

SIGNATURE:

CR2E034 (10/02)

|




