FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90193 040 ***150.00
INSURANCE SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address
2525 OLD OKEECHOBEE ROAD P.O. 80X 18541
SUIE 1 W PALM BEACH FL 33416 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650689212 Not Applicable
Zp T o|=Countrye | DR . Country 5. Certificate of Status Desired d $8.75 Additional
S I o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New-Registered Agent
Name
MATYSKiEL’ ROBERT E Street Address (P.O. Box Number is Not Acceplable)
2525 OLD OKEECHOBEE ROAD
SUITE 11
| W PALM BEACH FL 33409 City TREES
I 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 Fiorida. | am familiar with, anc accept
| the cbligations of registered agenf..
SIGNATURE
Signatura, typed or prmlted nama of registered agent and tille if applicable. {NOTE. Ragistared Agent signature requirac when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- . 9. Election Campaign Financing $500 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O velete TITLE [ change [ Addition
NAME MATYSKIEL, ROBERT E NAME
streeT Aooress | 2525 QLD OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33409 CITY-ST-2IP
TILE D ' O oelete e [ Change  [] Addition
NAME STARK, JOSEPH D HAME
STREET ARDRESS | 2625 OLD OKEECHOBEE ROAD STREET ADDRESS
CHTY-ST-2IP W PALM BEACH FL 33409 CITY-ST-ZiP
TIE e R B0 £ R TMLE S e rmawom = eme - e o —woaaol - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-21P CITy-§1-2IP
TITLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informalion
indicated on this raport or supplemental report is true an rate 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 recet®r o} trustee ¢
changed, or on an attagh j :
funr™
Daytime Phona #

CR2E034 (10/02)



