e —
FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000079317 T Secretary of State
1. Entity Name 02-24-2003 90975 012 ***150.00
INSURANCE DESIGNS, EDUCATION & SOLUTIONS, INC.
Principal Place of Business Mailing Address
1413 SOUTH HOWARD AVENUE 1413 SOUTH HOWARD AVENUE
SUITE 213 SUME 213
2. Principal Place of Business 3. Mailing Address ’ b
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3532833 Not Applicable -
Zi Countr Zi Count iti
p -ountry - 1A R .. ..: ’ry .- ~en_ | 8. Certificate of Status Desired O $8'75 Addmonal
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAUREH‘ KEITH J Street Address (P.O. Box Number is Not Acceptable)
3203 BAYSHORE BLVD
UNIT 1409
' ;‘ TAMPA FL 33629 City FL Zip Code
.| 8 The above named efitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
; the obligations of registered agent.
SIGNATURE Ui
S\gnature‘_gy'ped or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) . DATE
o
FILE NQW!!' FEE 1S $150.00 9. Election Campaign Financing $5_0{] May Be
A_ﬂer May 172003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
" Make Check Payable to Florlda Department of State
10. » QFFICERS AND DIREFCTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE p -# [ Delete TITLE [ Change [ Addition g
NAME MAURER, KEITH J NAME e
staeeT aooress | 3203 BAYSHORE BLVD, UNIT 1401 STREET AGDRESS 3
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IF g
o
TILE [ pelete THILE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - . o _._fomvste | ) L. -
TITLE [ Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oeleta TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-8T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS )
CITY-57-21P CY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not quaiify for the examption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corparation or the receiver or trug)es empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_fddress, with all oer lj powered, /3 'A 54’_‘{
¥ “a 7
A E A ehernecn Keith T Mawre 22
SIGNATURE: SIS A 1HENERED Kerth I Mawre ¢/0 3
sIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date # Fd Daytima Phone #

A NZ9HChHn



