2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

STIBER INSURANCE SERVICES, INC. Secretary of State

03-14-2000 90045 031 ***150.00

Principal Place of Business Mailing Address
4048 NW 62ND LANE 4048 NW 62ND LANE
R F 73217
ﬁgRAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-32 LUUJD0G U

Etivy oy i GGG RV

.
2uite. Apt. #, 8o /7/7&/55/7/ Suite, ApL. f, elc. DO NOT WRITE IN THIS SPACE

ity & Stat City & State 4, FEI Number Applied For
ﬂﬂ%& é&g’_ 65-%57689 Not Applicable
325 oC / }unatry % Zip Country 5. Certificate of Stalus Desired O Eg.gsq Iﬁ:’:{;“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
STIBER, PAUL Nl SToZenl e
s . . Street Address {P.O, Bo mber is Not Acceptable) - . o
B0 BISCAYNEBLVD — —— ——— = = 7 7. % /béé/?kf//-f-/m
N AN FL 318 ol P s
City Zip. Go
FL | 25%c o/

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

SIGNATURE
Signature, typed or prinied nama of registered agent and tlle if applicable. (NOTE' Regislered Agent signalure required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e HEEL S o7 [ Change [ Addition
NAME STIBER, PAUL NAME Ao SToABELS
STREET ADDRESS | G600 W. SAMPLE RD., #202 STREET AORESS | 2R PSS A7 DL AT M/Mfsg
one-st-2 | CORAL SPRINGS FL 33065 o720 ez B . Za0e S,
TITLE [ pelete TITLE [ Change I [[] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . - —_ STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TMLE O Delsts TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2ZIP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE T petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report lementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th§ recer owered o execute this report as req;sed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attabhment #&é 677@

T hs P75 st 55

SIGNATURE:

. w—

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE AND T

DOCUMENT # P96000024237 Mar 14, 2000 8:00 am

TV R



