2000 ‘UNIFORM BUSINESS RERO#{(UBR) FILED

DOCUMENT# 99800020 39\ May 24, 2000 8:00 am
Managed Insurance Services, Inc. Secreta ) Of State
05-24-2000 90147 047 ***150.00
P}incipal Place of Business Mailing Address
2760 NE 23rd Place 2760 NE 23rd Place
Pompano Beach, FL 33062 Pompano Beach, FL 33062
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0834480 Not Applicable
—Zip= == -1 Counlry " 7= “Zp—— — 7~ [ Country —- - ?mm Status Desi_n;d - "E]“" $3:757&d3.it—igﬁa]_-_:-(' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporation Service Company Sireet Adgdress (0. Box Number is Not Acceptabla)
1201 Hays Street : '
Tallahassee, FlL. 32301-2525
City FL Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible 10 Ei. . ’ ) . !
- . mpaign Fi
Tax filing requirement and elects to do so. ection Cay paign Financing $5.00 may Be
ot Trust Fund Contributicn. 0 Added (o Fees
(See criteria cn back) .
11. OFFICERS AND DIRECTORS 12, - ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P’ . - '“' _’:;;-F [ Delete THLE [0 Change [ Addition
NAME 0'Neal, Daniel ~___ NAWE
sTreer ADDRESS ¢+ 2760 NE 23rd Place o STREET ADDRESS
Civy-SF-Zif— —Pompand";'Be&'éh";ﬁ?]?’EﬁBﬂﬁz— ~—————— R-LITY:ST- 2P _— : L
TITLE ] Detete TILE {3 Change . [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITy-ST-2IP - -t - i - CITY-S8T-2IP
TILE . ] pelete TITLE [ Change  [F Addition
NAME NAME
STREET ADCRESS - . — @ STREET ADBRESS R R e - .- .
CITY-ST-21P CITY-ST-2P
TITLE [ oetete TILE [ change  [J Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-2IP
TITLE [ Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . [ petete THLE J Change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1371 hereby Certify that the information suppiied with this filing toes not quaiify 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 shall have the same legal effect as if made under cath; that' | 'am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ad ~ith all other like empo .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (0/99)



