FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 16, 2002 8:00 am
DOCUMENT #  P98000079317 ecretary of State
INSURANCE DESIGNS, EDUCATION & SOLUTIONS, INC. 04-16-2002 50117 029 ***150.00
Principal Place of Business Mailing Address
1413 SOUTH HOWARD AVENUE 1413 SOUTH HOWARD AVENUE
SUITE A3 SUITE 213
TAMPA FL 33606 TAMPA FL 33606
S S— AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3532833 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?Eg;ggqlﬁg&;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Mawrer, Keeth T
MAURER, ‘I_(EITH J Street Address (P.O. Box Numﬁﬁr is Not Acce%ble)éf
1413 SOUTH HOWARD AVENUE _l,i 03 ayShor e le
SUITE 2133 Unt Ivel
TAMPA FL 33608 City TqmﬁQ FL %?dgaza'

8. The above named entity submits this statement for the purpose of changing its registerghl office or registered ggent. or both, in the State of Florida.

siansrure 1o ¢ 1 T Maures 7/3/‘,200_2

Signature, typed or printed name of registered agent and title if applicable. (NOfE: Registgred Agent signalu}ef uired when rei’smmg) odie /
L
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Added tohﬂiisse
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
T P O Delete TLE qChange  [J Additon
NAME MAURER, KEITH J NAME , ;
STREET A00RESS | 1413 SOUTH HOWARD AVENUE f| smeeraooness | 3A @3 34/ shore Fhd Unt [Yo0f
orv-s1-z¢ | TAMPA FL 33606 WS | Tawpa, FA 33627
TLE T Delste TITLE v O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-st-zp | v ' CITY-ST-2IP
TLE O Delzte TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP { crv-sT-zP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il cimy-s1-2IP
TITLE ' 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - 1 pelete TITLE [3 Change [ Addition
NAME . NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | ar an officer or director
af the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmeyitha ddress';,wnh all ojher like e ~ 5’/3- 2 53 -a)_gj‘f
SIGNATURE: ___/ ) Keth T MMaure- 31/3/02
D

SIGNATORE AND TYPED OR WED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

[al i e |

Al

CR2E034 (3/01)



