N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P95000045958 oz Secretary of State
1. Entity Name 03-20-2003 90102 030 ***150.00
BUSINESS INSURANCE RESOURCE CORPORATION
Principal Place of Business Mailing Address
2100 BELLCREST COURT 2100 BELLCREST COURT
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 . .
- . WARFIRER L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0589665 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired d Fon F{equirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH RADEMACHER - - T Street A;r;_s.s:_(P’.ajréox-Nun:l;;rr is l\-i-ol Acc;ptable}
2100 BELLCREST COURT
ROYAL PALM BEACH FL 33411
City FL Zip Code

the obligations of regfsteradk .
e T Hoehe 6{;{3’/‘93

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

7

Signatu!’, yped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE 1S $150.00 ‘ N
- After May 1, 2003 Fee will be $550.00 Sttt ooy 35,00 ey 2o
7Make Gheck Payable to Fiorida Department of State
10,7 . ; OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me’ DP W [ Delete TILE ¢\Change O Addition
NAME RADEMACHER, KEITH A NAME i?)@‘\ tre 5-\- .
STREET ADRESS | 4201 HUNTING TRAIL STREET ADDRESS a 100
orv-sr2» | LAKE WORTH FL 33467 Vevswe | Royp | Falm Pench FL 334N
T : O Delete TLE 4 ’ [ Change [ Addition
NAME : NAME
STREET ADDAESS : STREET ADBRESS
CITY-ST-7IP CITY-8T-2ip
TLE [ pelete TITLE O cChange [ Additicn
NAME NAME
- ‘STREET ADDRESS . e 5 Eemee——— - J| STREETADDRESS | . _ . _._ . .
CITY-$T-2P CITY-ST-2IP - b
TITLE [ Delete TITLE ' Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ’ ™ Delete TILE [iChange (] Addition
NAME ‘ NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify tharthe information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Biock 11 if
changed, or on an attachment with anaddress, with all other like empoyered.

SIGNATURE: RED _1/8[ /03 56/-79]-193 ]

OF SIGNING OFFIZER OR DIRECTOR T Date Davytime Phane #

g

-]
=

CR2E034 (10/02)



