2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081695 Apr 30, 2001 8:00 am

1. Entity Name :
AIM INSURANCE AGENGY, INC. v ecretary of State
04-30-2001 90326 003 ***150.00

Principa! Place of Business Mailing Address

2300 CURLEW RD 2300 CURLEW RD

2ND FLOOR 2ND FLOOR

PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us

JUL Y GO

2. Principal Place of Business 3. M§.$Q Address ||||H||| “l ll”
L]

3OS Alr 138, 0.8y £6O

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ; State 4. FEI Number 59.3679471 Applied For
?&\M H l"bﬂ , F"/ Q[M HA f"".‘)O/‘ Q, Not Applicable
\SZEF (0‘83 - Eogntry e e e -L-.-»-Z-jP——.- T e ozl -(?ourjtry - -+ |. B.. Certificate of Status Desired O fg'gesmﬁ?:;“ggfl’_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIMCZAK, PAUL J : .
2300 CURLEW RD. s EBT A Peree
2ND FLOOR
PALM HARBOR FL 34683 . —
[1§ i .
N ' Pulwr Harbse, g BFL| YK

Pod I Klimepatkt dhals

SIGNATURE
or pfintad hame of rsgistar#m anct il it applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This ggrparation iﬁugible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirernant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
" (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TITE CJchange  [J Addition
NAME KLIMCZAK, PAUL J HAME ‘ "
sTReET ADoRess | 2300 CURLEW RD, 2ND FLOOR ) STREET ADDRESS 3(00 5 H- I -+ / q e
arv-st-2p | PALM HARBOR FL 34683 OITY-5T-2P Pslm } byptsor, EL- 2\ { (252
THTLE O Delete TITLE ) T T ) (] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2P
CTILE - =TT - " Ooelete =~ - g=ame~- =1 - - + o emsen -~ [ Change  [£]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TnEe [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 infarmation
indicatéd 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 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach {th an address[ with all other like empowered.

SIGNATURE: ﬁ)‘\’ yd 0 Kt cp a0 \Jl (7)ol 1217115 A8

Date Daytima Phone #

CR2E034 (10/00)




