2003 FOR PROFIT CORPORATION FILED

]
|
i
J

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000035479 Secretary of State
1. Entity Name
01-27-2003 90138 049 ***150.00

INVESTORS INSURANCE GROUP, INC.
Principal Place of Busingss Mailing Address
315 WILOWBROOK LANE 315 WILOWBRDOK LANE
WEST CHESTER PA 19382 WEST CHESTER PA 13382
: . | AR AT ER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FE! Number . Applied For

< 13 2574130 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. . o ) Fee Required
T - === ~Name and-Address of Currént Reglstéred Agent” ~ = " | T T - 7 77, Name and Addréss of New Reglstered Agent — 77 L

Name

GOEBERT' DONALD . Street Address (P.O. Box Number is Mot Acceptabie)

506 D.2 SEAOATS DRIVE

JUNO BEACH FL. 33408

City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. ’ :

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . . . ‘
- Q. ign Fi
After May 1, 2003 Fee will be $550.00 e oo oy $5.00 Mey oe
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE _ [ change [ Addition
NAME RIEBMAN, JESSE H. NAME
streer ADoRess | 9680 HUNTINGDON PINE, #121 STREET ADDRESS
cry-st-zp | HUNTINGDON VALLEY PA 19006 CITY-$7-21P
TITLE D : [ petete TITLE [ ¢hange [ Addition
NAME GOEBERT, DONALD F NAME .
stReeT ADDRESS | 506 D.2 SEADATS DRIVE ’ STREET ADDRESS
GITY-ST-2IP JUNO BEACH F|__ 33403 CITY -ST-2IP
BT T T BT ' ) e [ Change ~ [ Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IF
TILE [ Delete TILE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ Delete TINE [J Change  [] Aduition.
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIry-§T-2P CITY-$1-2IP

12. | hereby certify 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 supplement rt is true anc accurate and lhat 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 trdstee efppowered 10 £xec y by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| dresk, with all oth
SIGNATURE: ___SIGJ //93/03 56l 0427

SIGNATURE AND TYFED OR PRINTED NAME OF Q!GNING QFFFEH on DIRECTQR / /)als Daytime Phona #

CR_2E034 (10/02)




