2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083561

1. Entity Name

INTERNATIONAL INSURANCE MANAGEMENT SERVICES, INC

[ Principat Place of Business

aa/5 ST, JOHNS AVE.
SUITE 4
MACKSONVILLE FL 32210

Malling Address

4575 ST. JOHNS AVE.
SUE 4
JACKSONVILLE FL 32210-1800

2. Principal Place of Business

3. Mailina Addrees

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90880 022 ***150.00

B EB LY

NV MW

Suite, Apt. #, etc. 4204 Herschel Street DO NOT WRITE IN THIS SPACE
' Suite 51
City & State Jacksonville, FL 32210 4, FEI Number 50-3213825 Applied for
Not Applicabie
Zp Country N | -~ 5. Cartificate of Status Desied [ f‘g'ggq lﬁ:‘e‘(’j‘““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

Tax filing requirement and elects lo do so.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

PRIDGEN‘ GARY L Street Address (P.O. Box Number is Not Acceptable)
4575 ST. JOHNS AVE. 204 wevscnel  Stceel
e Suike &
JACKSONVILLE FL 32210 S € F (%o
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.
SIGNATURE
Signature, typad or printed name of registered agent and tte it applicable. {NOTE, Ragistered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS _FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D 71 Defete Time [J Chanpe [ Acdition
NAME FARLOW, GERALD B NAME
street aDoress | 131 HANARRY DR. STREET ADDRESS
CITY-ST-2I LAWRENCEVILLE GA 30245 CITY-ST-2IP
TIMLE D 1 Delete L O chenge [ Addition
NAME PRIDGEN, GARY L NAME
sTreeT acoress | 4300 LAKESIDE DR #13 STREET AODRESS
cry-s1-zp - [ JACKSONVILLE FL 32210 CITy-s1-21P
TITLE [ velete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gl N e e e . - e e o s v -
CrY-Si-z2iP CITY-5T-2P
TILE 1 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§T-2IP
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver cr
changed, or on an attachment wit

SIGNATURE:

stag ampowered 1o g

indicated on this report or supplemnental report is true and
ress, with all otige

aemp red.

'

!

13. Lhereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ate and that my signature shall have the same legal effect as if macle under cath; that | am an afficer or director
te this report As required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

04/ 2841204

SIGNATURE AND TYPED OR PRINTED NBRE OF SIGNING OFFICER OR DIRECTOR

4 la%]no

/Dayllme Phone #

CR2E034 (9/99)



