2002 UNIFORM BUSINES; REPORT (UBR) Jul 11 FiIOI(J)]%]gOO am

DOCUMENT # P93000035479 A Secretary of State

1. Entity Name

INVESTORS INSURANCE GROUP, INC. 07-11-2002 90253 021 ***550.00
Principal Piace of Business Maiting Address l '\/

315 WILOWBROOK LANE 315 WILOWBROOK LANE

WEST CHESTER PA 19382 WEST CHESTER PA 15382

: T

2. Principal Place of Business
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-2574130 Not Applicable
Zip " |- Country L Country - | 8. Certificaté of Status Desres. L] $8-75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOEBEHT‘ DONALD Street Address {P.O. Box Number is Not Acceptable}
506 D.2 SEAOATS DRIVE
JUNO BEACH FL 33408
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, | am famillar with, and accept
the obligations of registered agent,

SIGNATURE
- Signature, typed ar printed name cf registerad agsnt and title if applicebla. {NOTE: Regislered Agent sighaturs requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction C ion Fi ‘
Toex filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Tt P G rane™ g fgj;%qo"égf"
(See criteria on back) O Make Check Payable to Department of State '

11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O petete TILE [ Crange [ Addition
NAME RIEBMAN, JESSE H. NAME

smeer apoess | 1680 HUNTINGDON PINE, #121 STREET ADDAESS

omv-sr-2¢ | HUNTINGDON VALLEY PA 19006 CITY-ST-2IP

THLE D [ Delete TITLE [ Change £ Addition
NAME GOEBERT, DONALD F HAME

STREET ADORESS | 506 D.2 SEAOATS DRIVE STREET ADDRESS
oStz | JUNO.BEACH.FL 33408 - . . _ _— Jowstee | e e - - R

TITLE O petete TILE O change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) . _ CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME . e NAME

STREET ADDAESS E: T STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“ CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Biock 12 if
changed, or on an attac%ent with in(fddres withcli oth_eFIike empowered.

o aca o  Goebert .
SIGNATURE: @Wﬂ G2 OBERER. 7/3 //oz 610-430 - 3900

SIGNATURE AND TYPED ORPRINTED NAME CF SHENING OFFICER OF DIRECTOR Daytime Phore #

(L3 PT RV -

uv

CR2E034 (4/02)



