2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089487

1. Entity Name

INSURANCE CONSULTANTS OF SILVE

RLAKES, INC.

Principal Place of Business

17015 PINES BLVD.
PEMBROKE PINES FL 33027

Mailing Address

17015 PINES BLVD.
PEMBROKE PINES FL 33027

2. Principal Place of/Busin

/e 70 LI

3. Mailing Address

Ny 222277

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED g
May 03, 2001 8:00 am
Secretary of State

05-03-2001 1113 032 ***150.00

P I I R TV

A N

DO NOT WRITE IN THIS SPACE

le & State ity & State / / 4. FEI Number 65—0788772 Applied For
@f@a] (4 ﬂ&y ﬁ‘ ﬂ/ti //7@ - Not Applicable
Zip * Country Z|p Country - ) $8.75 Additional -
?wﬁf 73&;'7 5. Certificate of Status Desired O Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el - - Name _ PP - - -
AMERILAWYER T . R AV —
343 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceptable) )
CORAL GABLES FL 33134 -
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfite of Fiorida,
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registerad Agent signatura requirad when rainsiating) DATE
. i . o . . « "' N
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back})

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me P [ Dalete TME [ Change [ Addiion | &

NAME PASH, GARY L NAME 9

steeT aoohess | 16480 NW 18T ST, STREET ADDRESS _g_

CITY-ST-2P PEMBROKE PINES FL 33027 CITY-$T-21P g

me. . 1 Delete TITLE [Ochange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition
“WME - - |- R, = NAME - - - — . —e ®

STREET ADDRESS STREET ADDRESS ' -

CITY-57-2IP CITY-ST-2IP

TLE [ pelete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-3T-2IP CITY-§T-7P

TITLE 3 Detete TITLE O change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

OITY-S7-2IP CITY-$T-2P

TILE [ oelete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CHTY-ST-2IP

—er

13. | hereby cenrtify that the information supplied with this filj

indicated on this report or supplemeptal.report is tr
of the corporation or the receiver ordr
changed, or cn an aitachment wit

SIGNATURE:

er like empowered.

Aol

dogs not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A D /TF -

URE AND TYfED GFT/hm'rEn NAME OF SIGNING OFFIGER OR DIRECTOR

7/ Dawe

Daytime Phone #

V4



