2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P93000002465 .
1. Entity Name ’ May 24, 2000 8 .OO am
THE INSURANCE DESIGN GROUP, INC. Secretary of State
05-24-2000 90056 046 ***150.00
Principal Place of Business Mailing Address
2200 CORPORATE BLVD.. NW 2200 CORPORATE BLVD.. NW
SUITE 300 SUITE 300
BOCA RATON FL 3343 BOCA RATON FL 33431-7307
Suite, Apt, #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0387?31 Not Applicable
_ae Country Zip _|Geunty | s _Certiicate of Status Dewmﬁ5#§§72@i%
. a8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHINDER, LANCE W
Street Address (P.O. Box Number is Not Acceptable)
2935 SOUTHWEST 3RD AVENUE
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle If appiicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o $:3:: ‘gzn%agfni:?bnu?on:ncmg O ?21.3!20“22258 °
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Y 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V O Delete TITLE O change  [J Addition
NAME GORGE, SAL P.A. NAME
streeT aooress | 980 N. FEDERAL HWY. SUITE 300 STREET ADURESS
£ITY-5T-2P BOCA RATON FL 33432 CITY-5T-2P
TITE P . ) T Delete - fITLE [J change [ Addition
NAME BERKOWITZ, BRIAN NAME 7 _ o
stheeT ADoREss | -5355-N.W: 54TH-STREET STREET ADDRESS h
CITY-5T-2P COCONUT CREEK FL CITY-ST-2IP
THLE : ' O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2Ip CHY-ST-ZiP
TITLE O celete THLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
meE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-zP [ L. L - CITY-ST-ZIP

13. | hersby, certify that the information supplied with this liling 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 raport is truemnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trumtes empawerbd to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a & vith pilfother ke empowered.

N o VAR YAt Meg\ 2000 SWl
SIGNATURE: _ X RGOy -y M 444 -1124

\ SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




