2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  P94000081695 ecretary of State

AIM INSURANCE AGENCY, INC. 04-11-2002 90678 008 ***150.00
Principal Place of Business Mailing Address
3605 ALT 19°'NORTH P O BOX 860
PALM HARBOR. Fi 34683 PALM HARBOR FL 34683
us us
2. Frincipal Place of Business 3. Maling Address ”II"I" 'II Ilm I"N Ill” ||m "m"ll”ml "m Iml mll n" 'II|
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" . : 59-3679471 Not Applicable
Py Country Ze Country 5. Cerlficate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KUMCZAK’ PAUL J Sireet Address (P.O. Box Number is Not Acceptable)
3605 ALT 19 NORTH
PALM HARBOR Fl. 34683
City FL Zip Code .

8. The above named entily submits this staternent for the purpose o rging its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE /)/ﬁ/) v/ /5 2
SignMﬁé [ printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinglating) 7 pME
9. This corporation is eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribsution. O Added to Fes;s
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD OJ Delete THTLE Ol Change [ Addiition
HAME KLMCZAK, PAULJ - NAME
streeT anoaess 3605 ALT 19 NORTH STREET ADDRESS
crv-st-ze |PALM HARBOR FL 34683 | omv-sT-ze
TIE [ oelete TITLE O Change [ Addition
NAME MAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE | 3 Delete TITLE [ change [ Additicn
NAME T T o Y : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS |« ~ -, . =« .. - STREET ADDRESS
CITY-ST- 2P ' ' ' CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IF
TITLE 1 Delete TILE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP 512

13. | hereby certify that the information supplied with this fiting does not qualif the exempticn staled in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supglgmental report is true and accurate al at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg O trustee empowered 10 execut 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp SRl other Lk empowered.

SIGNATURE:. e NEQUIIED f//a/ag? 297 2222809

- SIGNATUI*E AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Pate Daylime Phane #

?

CR2E034 (9/01)



