2001 UNIFORM BUSIINESS REPORT (UBR) FILED

DOCUMENT # P93000025592 I : May 05, 2001 8:00 am
* Entiy e Secretary of State

SUPPORT INSURANCE SERVICES, INC. 05-05-2001 90634 001 *4,050.00
Principal Place of Business Mailing Address
125 N. 46TH AVE. 125 N. 46TH AVE. .
HOLLYWOQOD FL 33021-6601 HOLLYWOOD FL 33021-66Q1 4 O 9 0 0
% Principal Frace of Business ‘ - Maling Adclress ”"”m “I m" ' " ”l "N " , " I | Iml /m M‘ ‘m
Suite, Apt. #, elc. | Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEl Number Appliea Far
) ) 65-0410353 T Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered 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 Florica.

SIGNATURE
Signature, typed o printed name of registered agent gnd tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is afigibl tisty its Intangibsl FiLE NOW!! FEE 1S $150.00 ! o
ax filing requirement and elects to do so. er ’ ee t X Trusi Fund Contribution. O Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND .DIRECTOHS l 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IM 11
TLE DP ‘ I beete TILE [JChange [ Addition
HAME OLIVERI, ANGELO NAME
STREET ADDRESS | 35 PINELAWN RD STREET ADCRESS
CITY-ST-ZP MELVEILLE NY CITY-ST-2IP
TLE ST [ oetete THLE Ptenge [ Adtition
NAME ESPANA, FRANK NAME
y ] 25 l\) Y6 A’ Ve .
STREETADDRESS | 1489 W PALMETTQ PARK RD STREET ADDRESS
~
cw-ST-2P | BOCA RATON FL cirv-$1-2P Yo lly wood, £ L 3302(
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete e - [OJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
TITLE O pelste TME ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certity 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 suppiementa! 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 Gorporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like smpowered.
SIGNATURE: @Q—\ Yool 56(-150-Y¥ 717

SIGNATURE AND TYPED GR PRINTED NAME .O? SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

hpr}n'!r_\ Qliveri, Pres.,

0107758

CR2E034 {10/00)



