2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072896 Jan 26, 2000 8:00 am

1. Entity Name
INSURANCE GROUP OF SOUTH FLORIDA, ING. Sggg&f‘g& ggﬁgg{ge

Principal Place of Business Mailing Address
20423 STATE ROAD 7. STE. 302 20423 STATE ROAD 7. STE. 302
BOCA RATON FL 33498 BOCA RATON F£L 33498-6797 b U 5 ( O 5
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINMAN’ STEVEN Streel Address (P.C. Box Number is Not Acceptable) ' o
20423 STATE ROAD 7, STE. 302 ]
BOCA RATON FL 33498
O S City FL ] Zip Code

8. The above named entity submits this statement for 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 titie if applicable. {NOTE" Registarad Agent sighature required when rainstating} DATE
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E TLE D O3 selete TITLE OJchange [
z NAME FEINMAN, STEVEN NAME
=
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13. | hereby certify that the inlormation supplled with this filing does not qualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver-or Jrustes empowered to’exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed or on an attachmént wj fdress! with all other Hke empowered.
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