2000 UNIFORM BUSINESS REPORT (UBR) 3n

1. Entity Name .
v May 15, 2000 8:00 am
STRATEGIC INSURANCE SERVICES CORPORATION S e cretary Of State
03-28-2000 90008 009 ***150.00
Principal Pace ot Business Mailing Address
4000 HOLLYWOOD BOULEVARD 4000 HOLLYWOOD BOULEVARD
SUITE 265 SQUTH SUITE 265 SQUTH
HOLLYWOOD FL 33021 HOLLYWOOD Fi 30021-6782
2. Principal Place of Business 3. Maiiing Address “"”m "I |'”I I I " Il“ " " " ” I ml ”I” Im |m
Suite, Apt. #, etc. Suite, Apt #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For |
& Q7195 Not Aop'icarﬂ%
o Country Zip Country 5. Cerliticate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name
PHILLIPS, GARY § Sireet Address (P.O. Box Number is Not Acgeptable)
4000 HOLLYWOQD BOULEVARD
SUITE 265 SQUTH
0
HOLLYWOOD FL 33021 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad narme of ragistered agent and ttle | applicable. {NOTE: Registerad Aganl signaturs raquired when re'nsl‘aﬂng) DATE
9. This corporation is eligible 1o satisfy its intangible . FILE NOWU! FEE IS $150.00 10, Election Campaign Fnandi
- . . . paign Financing $5.00 May Be
Tax hlmg raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria o back) U Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE D 3 Delete Tme O crange [ Addiien | &
e PRUPIS, RON e Y
STREET ADDRESS | 12600 NORTHWEST 11TH COURT STREET AQDRESS o)
orv-st-zr [ SHNRISE FL 33323 CITY-57-2P b
o
TITLE (7 Delete e Clcrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-ZP
TITLE (3 peete TTLE O Change (] Addition
NAME MAME } .
STREET ADDRESS st 7T STREETADDRESS |
CITY-ST-21P CITY-ST-2IP
Tme [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2ITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIry-ST-2P
e (3 Delete mEs O Change {1 Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-21P P — CITY-ST-ZIP
13, 1 heréby certify that the information supplied widrthis fili ify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg| i accurate and that my signature shall have the same legal eiect as if made under oath; that | am an officer or diractor
of the corporation or Yhe receiver or ampowsred-to execute this report as required by Chapter 507, Florida Statutes: and thal my name appedrs in Block 11 or Block 12 if
changed, or on an atlachment wi rass, witrall other like empowerad.
U REATIIRES oo 3}5\;/ ’
SIGNATURE: Ok REGLIRen oo oo Y 25Y) 8- A
SIGNAFUNE AND TYPED OH PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR N Daie Daylime Phone




