13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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 11 or Block 12 if

changed, or on an attachnWit all other like empowered.

S PR

RO

SIGNATURE:

does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'y

L

nfaﬂ_ ./ 7.0D,  (T2D726:0726

SIGNATURE SND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTCOR [

Data Daytime Phone #

O |
- "2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000026785 Apr 30, 2002 8:00 am
bt ecretary of State
INSURANCE INTERMEDIARY CONSULTING GROUP, INC. 04-30-2002 90152 007 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD.. SIXTH FLOCR 2536 COUNTRYSIDE BLVD.. SIXTH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33783
2. Principal Place of Business 3. Mailing Address I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIl Number Applied For |
P 59-3555365 Not Applicable
i Zi o wt . 1 -
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
. By Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
= === ——— = == ravert-Healher 5 = =
SHATANOFF, ROBERT RY SI2E 36 Cerarifrsithe Blwider is Not Acceptable)
2538 COUNTRYSIDE BLVD., SIXTH FLOOR 3 R
CLEARWATER FL 33763 o, 77| sixth Floor
‘ r 33763
City it e e - FL ZipCode |
8. The above ngmed ehtity subjnitsfifiis stajment for the purpose gf changing its registered office or registered agent, or both, in Nthei S_iéfé of vFIoi‘idé.- .
: - Wded L Neh 4 17:0>7
SIGNATURE _ :
y Signature, typed or printed name ol registerad agent and title if appiicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
. l'.. N v PR N . -
9, ‘;2:1'.;:f)rporatlgn is eligible to satisfy its Infangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tru "
. st Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDES O pelgte TILE O change [ Additicn §
NAME NORTH, TMOTHY O NAME =3
STREET ADDRESS | 2536 COUNTRYSIDE BLVD STREET ADDRESS §
orv-st-zp - (CLEARWATER FL 33763 CITY-ST-2IP o
TITLE [ pelete TITLE [ Change  [J Addition %
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ol 111 (el I T I I T R 1001117 B TETT T T Tl Change (] Addition” =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
JITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST1-21P
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete THTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



