200;] UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074405 Mar 09, 2001 8:00 am
I+ Eriy e Secretary of State

A ASSOCIATION OF INSURANCE PROFESSIONALS, INC. 03-09-2001 90493 010 ***1 50.00
Principal Place of Business Mailing Address
18453 PINES BLVD 18463 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES Fi 33029
us us
> s v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ge_(JARG38 Applied For
Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Staius Desired

Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— . ———

_ =% S —
?I%@(_C\er - S lacer M

BERGER & DAVIS PA .
100 N.E. THIRD AVENUE, SUITE 400 Svect AdghessiP O Box Numocr s b Accepable) B Juiel
FORT LAUDERDALE FL 33301 <ok |00~

Y gaod FL | %50,

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,

SIGNA@ j 6/0'

Signab(typed or printed name of ragistered agent and title it upplrcable,—- (NOTE: Registersd Agent signature required whn reinstating} 4 D/ﬁ 3
9. ]’rhlsfﬁ_orporatlgn is ehglblg tcly sattls;fyéts Intangible FILE N()W!L1 FEE ES'"$1 50.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributon. O  Added to Fees
(See criteria on back) a Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE VST O Delete TITLE [ change [ Addition
NAME MARING, BRIAN T NAME :
STREET ADDRESS | 10701 PARIS ST. STREET ADDRESS
CITY-5T7-2IP COOPER GiTY FL CITY-S5T-2)f
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov.sroe | __ B _ CITY-ST-2IP _
TILE O Delete TILE il i ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-$7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [OJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delste TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | 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 cn this repart 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 corparation iver or trusﬁ: empowered to execute this report as required by Chapier 807, Florida Stalute7d that my name appears in Block 11 or Bleck 12 if

changed, or nt with an address, with all other like empowered.
5, 5/ 01954 Y3/4233

SIGNATURE:
QRATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Ioae Daytima Phong #

0115523

CR2EQ34 (10/00}



