FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90980 016 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000045958

1. Entity Name

BUSINESS INSURANCE RESOURCE CORPORATION

g

AV

Principal Place of Business

4291 HUNTING TRAIL
LAKE WORTH FL 33467
us

Mailing Address
4291 HUNTING TRAIL
LAKE WORTH FL 33467
us

- o AR

2. Principal Place of Business . ddress
R100 fellerest Courd™ | /oo Befferest Court
uite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(A Dol Bench, PL_| (yal bl Peach pr” " &®0% rers]
8.75 additional ‘:

5. Certificate of Status Desired

PAQUZ;I )3{-:/"(}‘ = Fee Required

=-  .=—= 7=Name and'Address of New Registered'Agent — s

e lerth A, flademathher

13K | filnBeach 5947/

6. Name and Address of Current Reglstered-Agent

. T e e | =

KETH RADEMACHER Street Address (P'.O, Box Number is Not Acceptable)
4291 HUNTING TRAIL
LAKE WORTH FL 33467 2160 Bellerest Cour

> Royal falm_eacn

8. The above named entity submits this statement for the purpase of changing its registered office or re,(gislered agent, or both, in the State of Florida.

FL

%29

SIGNATURE

Signature, typed or printed nama of regisiered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisty its Intangible
Tax filing requireme:® and elects Lo do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, & OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE - DP R . : T pelete TILE Dl change [ Addition §
NAME RADEMACHER, KEITH A NAME 2
sTreer ADDRESS | 4291 HUNTING TRAIL ] STREET ADDRESS § i
GITY-ST-ZiP LAKE WORTH FL 33467 CITY-ST-2IP o
TITLE [ Delete TITLE [l change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

e - R T T T Ooeee | w7 e s T = U= T T [Qchange  [('Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O] Geleta TILE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 information
indicated on this repart 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 trusteg empowered tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B an agdress, with all ot

ent wit]

changed, or on an attachg

SIGNATURE:

f like empowered.

Gilih. fademaches

2

st/- 184~ A33

y, Ed
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caylime Phona #




