2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025592 FILED
1. Entity Name A r 29, 2000 8:00 am
SUPPORT INSURANCE SERVICES, INC. ecretary of State
04-29-2000 20036 001 *4,950.00
Principal Place of Business Mailing Address
125 N. 46TH AVE. 125 N. 46TH AVE.
HOLLYWOOD FL 33021-6601 HOLLYWOOD FL 33021-6601
LVuUv e
R e DA RO
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE| Mumber Applied For
65—0410353 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O ?g.gglﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOTTLIEB, BRUCE M Street Address (P.O. Box Number is Not Acceptable)
125 N. 46TH AVE.
HOLLYWOOD FL 33021
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 registéred agent and titie if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
e ot et | ey iy 5 2000 Fo il bo 35000 | > E°cienCompaign g - $5,00 vy 8o
= 1 ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Dalete TITLE [ Change [ Addition
NARE OLIVERI, ANGELO NAME
STREET ADDAESS | 35 PINELAWN RD STREET ADDRESS
CITY-ST-2IP MELVEILLE NY CITY-ST-2IP
TITLE ST O elete TILE [ Change [ Addition
NAWE ESPANA, FRANK NAME
STREET ADDRESS | 1489 W PALMETTO PARK RD STREET AGDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1IP CITY-5T-2P
TITLE 1 Detste TITLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-T-ZiP )
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this ﬂlin{? does not guality for the exemption stated in Section 119.07(3)(1), Florida Statules. ) further cerlify that the information
indicatéd on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all olheslike empowered,

SIGNATURE: Sﬂ URE RECUIRED 4/10/00 561-750-4477

RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



