2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011616

1. Entity Name

SPECIALTY MARKET INSURANCE, INC

Principal Place of Business

1801 N ATLANTIC BLVD SUITE SaC
FORT LAUDERDALE FL 33305

Mailing Address

1901 N ATLANTIC BLVD SUITE S4C
FORT LAUDERDALE FL 33305-3746

2. Principal Place of Business

19¢) N.OCERY BLvp-

3. Mailing Address

IPetr M. ocezpn Flvp.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90053 024 ***150.00

ATK BRI

BC NOT WRITE IN THIS SPACE

I

S-yC S-Lc.
City & State City & State 4. FEI Number Applied For
(oo r Louderdale KoL [=oerlpulcedafe~_ 650816792 . Not Applicasie
Zip Counirg Zip . a:!umry » . $3_75 Additional
3330 S- 1S 30r_f7¢-é 72y 5. Certificate of Status Desired | Feo Required
6.”Name and Address of Current Registered Agent - "~ 77 Name and Address of New Registered Agent
Name

ROYALE MANAGEMENT SERVICES, INC.

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

2319 N ANDREWS AVENUE
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiryg its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $500 May Be

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.

(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depattment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE 9\1 ,'7'” , CECELGE. [Jthange [ Addition
+

NAME SMITH, GEOHGE NAME I?O ) ,1/. Dw,} N BivD S‘u_‘ Te I~y 4C..

sTReeT aDoRESS | 1901 N ATLANTIC BLVD SUITE S4C STREET ADDHESS | e ——

er-s1-1% ) FORT LAUDERDALE FL 33305 avsw  |Ioer Laudeedale, FL 33505

TNLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e - 1 Delets TILE — . B _ D ctnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE T 1 Deiete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST-7° CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

GSY-SE 080

Daytima Phonae #

changed, or on an attaghs

SIGNATURE:

A wit
3 dress,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

h all ctherdke empgered.

"'ll'/f/ed

ROIRECTOR

4
L]l

Data

|

CR2E034 (9/99)



