2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027753

1. Entity Name

INTER@CTIVE INSURANCE INNGVATIONS, INC.

ecretary

04-03-2000 90162

Principal Place of Business

8925 S.W. 148 STREET SUITE 207
MIAMI FL 33176

Mailing Address

8925 S.W. 148 STREET SUITE 207
MIAMI FL 33176-80B84

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am

of State

034 **%150.00

Uy v U

TR

[l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-2573622 Not Applicable
i t i nt i
Zip Country 2P Country 5. Certifcate of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =" & = =
HEYNOLDS' ROBERT D Street Address (P.O. Box Number is Not Acceptable)

8925 S.W. 148 STREET SUITE 207

MIAMI FL 33176

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and utis if applicable.

(NCTE: Registered Agent signature re¢juired when renstaling) DATE

9. This corporation is eligitle to satisfy its intangible

Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME REYNOLDS, ROBERT D NAME
sReeT anoAess | 8925 S.W. 148 STREET SUITE 207 STREET ADDRESS
CITY-ST- 2P MIAMI FL 93176 oY -8T-71p
TTLE D [] Delete ME [l chenge [ Addition
NAME REYNOLDS, JULIANNE C NAME
sTREeT ADDRESS | 8925 S.W. 148 STREET SUITE 207 STREET ADDRESS
CITY-ST-Z7P MiAMI FL 33176 CITY-ST-2IP
me - 7 [ Delate fITLE o “{Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
| NAME NAME
| stReer anoRess STREET ADDRESS
| omy-stzp Py GITY-51- 2P
!

13. | hereby certify that the infogfnatio supplied,

indicated on this report or gupplenienta

L 3j29)2000 305.

fioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certity that the information
Jocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

238 1000

Dayume Phona #

[IRLLTY

CR2E(34 (9/99)



