2000 UNIFORM BUSINESS

REPORT (UBR)y&

DOCUMENT # P94000081695

1. Entity Name

AIM INSURANCE AGENCY, INC.

0518536

F’LED

oormﬁ’-s » 2__5]

f\

Principal Piace of Business Mailing Address ]H f’f[ f; ;’| AT 0 TF
- F CF
2300 CURLEW RD 2300 CURLEW RD ! “L[, F O[‘ DA
2ND FLOOR 2ND FLOOR
PALM HARBOR FL 34683 PALM HARBOR FL 34683-6628
us us
" Sulte, ApL. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applisd Far
59-3679471 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | ?g';gqlﬂ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUMCZAK, PAUL J

2300 CURLEW RD.

2ND FLOOR

PALM HARBOR FL 34683

Street Address (PO, Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Flerida,

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable,

(NOTE' Registerad Agent sighature reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See crileria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Detete TMLE O chenge (] Additon | &
NAME KLIMCZAK, PAUL ¢ NAME NIt Fis7ra— = |
steet anoress | 2300 CURLEW RD, 2ND FLOOR STREET ADDRESS N3, ;1 P ;,-,,—,__nl na7 ,,__n 27 — §
eITy-57-2P PALM HARBOR FL 34683 CATY-5T-ZIP *m_;s 20 PN wawsitn NN &
TITLE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-5T- 2P

| TME [ Deleta TITE [C] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I TILE [ Celete TILE [ cChange [ Addition

" NAME NAME

. STREET ADDRESS STAEET ADDRESS

U CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-ST-2P

1 TITLE 7 Delete THLE (1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS sp
CITY-57-20P CITY-$7-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with

SIGNATURE:

gdoes 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or 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

(3Mm (122) 772- 780

o Daytne Phong #




