2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039458 May 08, 2000 8:00 am

1. Entity Name

SERVICE INSURANCE ASSOCIATES OF BOCA RATON, INC. Secretary of State
05-08-2000 90170 038 ***150.00
Principal Place of Business Mailing Address
500 NE SPANISH RIVER BLVD 5356 LAKE OSBORNE DR
STE 1058 LAKE WORTH FL 33461 £052
BOCA RATON FL 33431 Us
Us

2. Principal Place of Business 3. Mailing Address H“”l“ “l m

910 BLLE LAYE DR

M

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
Sove 303
City & State City & State 4, FEI Number 65 0499 '5 4 Applied For
DO BNiow L Not Applicabla
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
3)3)“\25 \ U 5A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name sromT - Tt :
SiLVER' LAWRENCE B. Sireet Address (P.O. Box Number is Not Acceptable)
5356 LAKE OSBORNE DR
LAKE WORTH FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title f applicable. {NOQTE: Registerad Agent signature raquired when rginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requiremem%nd elects toydo s0. o "After MAY 1, 2000 Fee will bs $550.00 10. Er'ﬁg',gznzagﬂ'f;ug:na”c‘"g . fdsd-gqo";xfe
(Sea criteria on back) 0O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS l 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [JChange [ Addition
NAME SILVER, LAWRENCE B. MAME
street anoress | 5356 LAKE OSBORNE DR STREET ADDRESS
CIY-S1-27 LAKE WORTH FL 33461 CITY-ST-2IP
TIILE S . _mmele TITLE 56’(1‘1“'7%" / [ Change Rﬂdditiun
NAME MILLER, JEANNE : NAME Damran’ L. S/ /ver
STREET ADDRESS | 1173 SW 120 WAY . STREET ADDRESS 5'§?6 M e Os b YT ﬁ, FVes
CITY-ST-21p DAVIE FL CITY-ST-21P / ” . 3 ¥4
THLE T O pelete e - Ol Change [ Addition
NAME SLIVER, JANISE - — NAME ~ : - SRR -
streer aocress | 5356 LAKE OSBORNE DRIVE STREET ADDRESS
CITY-ST-2!P LAKE WORTH FL 33461 CITY-ST-2IP
TILE [ Detete me {Jchange [ Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiTLE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 lega! effect as if made under cath; that | am an ctticer or director
of the corporation or the recelver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wiskpn address, with all otheslike empowered.
SIGNATURE; P Y-p - Jpor &/ F57-C7p
D NAME BIPSIGNING OFFICER ON DIRECTOR o Date Daytime Phons #

IGNATURE AND TYPED QR PR




