2000 UNIFORM BUSINEESS REPORT (UBR) FILED

!
DOCUMENT # P93000074405 :
1. Entity Name I . R/[Sal' 20, 200(}. %-00 am
A ASSOCIATION OF INSURANCE PROFESSIONALS, INC. ecretary of State
03-20-2000 90045 010 ***200.00
Principal Place of Business Maili:ng Address
18463 FINES BLVD 18463 PINES BLVD
PEMBROKE PINES FL 33029 PEMBFDKE PINES FL 33028-1400
us us r
;
2. Principal Place of Business 3. Ma'iling Address
]
Suite, Apt. #, etc. SuE‘te, Apt. #, elc. DO NOT WRITE (N THIS SPAGE
I
City & State City & State 4. FEI Number Applied Far
: 65—045%38 Not Applicable
Zi t Zip! i
® Couniry P, Couniry 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Reqguired
6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent
' Name
\
BERGER & DAVIS PA i Street Address (PO. Box Numizer is Not Acceptable)
100 N.E. THIRD AVENUE, SUITE 400 .
FORT LAUDERDALE FL 33301 '
| City FL | 2P Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of reqistered agant and title it apqlicabla (NQTE: Reqisterad Agent signature regquired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigtgzn d g Oeilngbn U“IO n'ncmg Q0 fg&%qﬂhgzife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J_12. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
T VST tl 13 Deete TILE O crange ) Agdition
NAME MARINO, BRIAN T , NAVE
STREET ADDRESS | 10701 PARIS ST. STREET ADDRESS
CiTY-ST-2IP COOPER CITY FL \ CITY-§T-2IP
TITLE " [ Delete TILE {J change [ Addition
NAME { NAME
STREET ADDRESS l STREET ABDRESS
CITY-ST-2IP : CITY-ST-2IP
TE b O pelee THILE . Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . GiTy-ST-2IP
e YO Delete THLE [ change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2iP
LE PO e e Johange {7 Addition
NAME ; NAME
STREET ADDRESS I STREET ADDRESS
LTy -57-2P ' CITY-ST-21P
THLE " O pekete TITLE {7 change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

13. I 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgreds r trustee empowered to 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 a an addfiess, with ali othe1r like empowered. 4

SIGNATURE: "5 Pron MNageno )}1 sJos 95y Y3y

AewATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR (NRECTOR Dde T Daytime Prong #
!

1

CR2FN24 /G/aal



