2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

PV

DOCUMENT #

1. Entity Name

P97000075005

ASSOCIATION INSURANCE MANAGEMENT, INC.

ecretary of State

04-29-2003 90035 002 ***150.00

Principal Place of Business
2019 DELLWOOD AVENUE
JACKSONVILLE FL 32204

Mailing Address
2019 DELLWOOD AVENUE

JACKSONVILLE FL 32204

il g T
,

SRy .

2. Principal Place of Busiress

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(J CHECK HERE IF MAKING CHANGES

City & State " Cily & State 4. FEI Number Appiied For
59—1577590 Not Applicable
Zip ~Country.. . Zip w - | Fountry 5.. Certificate of Statwus Desired. O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN, ROBERT W
2019 DELLWOOD AVENUE
JACKSONVILLE FL 32204

N

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

:Cd\kb-h\

SIGNATURE

Pﬁht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—15-4 %

Signature, typed or printed narm ragistare agam'anc title it applicable.

(NOITE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE [S $150.0
After May 1, 2003 Fee wi|l be $550.00
Maka Check Payable to Florida arpfient of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS =
TIRE P 7 Delete TILE [ Change [ Addition g
NAME GOODWIN, ROBERT W NAME e
STREET ADORESS [ 20919 DELLWOOD AVENUE STREET ADDAESS 3
CITY-S1-7IP JACKSONVILLE FL 32204 CY-ST-2P &
TITLE 1 Defete TITLE (7] Change [ Addition E:o;
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P \ CITY-ST-2IP
TLE e T T " (7' Getete “TmE” - T [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P GITY-ST-2IP
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S7-21P )

Ve O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ergpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(9¢5b37€—6335

indicated on this report or supplemental re
of the corporation or the recajver or trust
changed, or on an attacl

SIGNATURE:

4‘-'?;;—-0 )

SISNATURE ANDTYP?b

PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dals

Dayume Phone #

e



