FILED

T

2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am

DOCUMENT #

1. Entity Name

P95000027753

INTER@CTIVE INSURANCE INNOVATIONS, INC.

Principal Place of Business

8925 SW. 143 STREET SUITE 207
MIAMI FL 33176

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-25-2002 90215 008 ***550.00

AY 0522600

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FE! Number Applied For
65‘2573622 Not Applicable .
R A Country Zn Country T '5%;@5@ of Status Deswre:d [:lc $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name |
i
REYNOLDS’ BOBERT D Street Address (P.C. Box Number is Not Acceptable)
8925 S.W. 148 STREET SUITE 207 .
MIAMI FL 33176 a

A

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . (o

,Signature, typad of printad name of registared agent and title it applicable, (NOTE: Registerad Agant signature reguired when reinstating) DATE
\ 9. This corporation is eligible to satisty its Intangible FILE NOW1!t FEE IS $556,00 . o i
- ) 10. Elect i
} } Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ;Iz:r%a(rjnopr?t‘r?;u’;f:ncmg 23-3120"22!;533
i (See criteria on back) Make Check Payable to Department of State )
P 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
| TILE D O pelele TITLE [ change [ Addition g ‘ |
NAME REYNOLDS, ROBERT D NAME =
B STREETADDRESS | 8925 S.W. 148 STREET SUITE 207 STREET ADDRESS §
1 CITY-ST-2P MIAMI FL 33176 CITY-ST-2P i
' c
TITLE D O pelete TITLE O change [ Addition | O
o REYNOLDS, JULIANNE C NAME |
STREET ADDRESS | 8925 S.W. 148 STREET SUITE 207 STREET ADDRESS |
cy-st-ze - _|.MIAM!-FL-33176 - = . OTY-ST-ZP fien = v e - w4 e — - |
TITLE [T Delete TITLE [ Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
T 1 Delete Tme Clchenge  [DAddiion | |
NAME NAME i
STREET ADDRESS STREET ADDRESS ok
CITY-ST-2IP cy-ST-21p o
TE 3 Dekete T [ Change (] Addilon c o]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS S?REETWESS
CITY-ST-20P - A CITY-STAI —
13. | hereby certify that the information supplied with this filing does not qugfify fof the exeg/ptigh stged in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that hy signafugdihapfhave the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or the receiver or trustee empowered to execute this report | by Fhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt other like enfpowese
750 ™~ i L5 P il
SIGNATURE: Robert-iMReynoTds RE(1! August 15, 2002 (305)238-1000

=y e




