'_200:1 UNIFORM BUSINESS REPORT (UBR)

AV ¥82ES00

DOCUMENT #  P99000026120
; i :
1. Entity Name N ; ixﬂl Lf‘ |
STRATEGIC INSURANCE SERVICES CORPORATION SO nE m 20 (, 2 4 xi |0
IRAT e il
Principal Place of Business Mailing Address AH IU 3 0o
4000 HOLLYWQOD BOULEVARD 4000 HOLLYWOOD BOULEVARD ; :
SUITE 265 SOUTH SUITE 265 SOUTH |
2. Principal Place of Business 3. Mailing Address 'Il”" “I ' ' I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE s
City & State City & State 4. FEl Nurnber Applied For
M1%57 Not Applicable il
Zi .
P Country Zp Country 5. Certificate of Status Desired ] ?i qu 3?:‘;"0"”
.__6._Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent (
- ST Y T e Name T ——e— e . . '
GAR - i
PHILUPS’ Y S Street Address (P.O. Box Number is Not Acceptable) :
4000 HOLLYWOOD BOULEVARD |
SUITE 265 SOUTH L
HOLLYWOOD FL 33021 City FL l Zip Code , i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. {Enian
1l
SIGNATURE 1ot
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ; H
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 10. Eiecti ian Fi . x
Tax filing requirement and elects to do so. .= After:September:12, 2001 - Fee.will:be $750.00 ~— &Triztlﬁgfiia'gg ;',?;U[{'g: neing O f%g?;‘g:‘;?e il
(See criteria on back) O Make Check Payable to Department of State ' S
N il i
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
me 1D Closes  Jime INODO004Ta430PHe O e )
swe | PRUPIS, RON Ve -12/28/01--01074--005 5
streer poress | 12608 NORTHWEST 11TH COURT STREET ADDRESS C o hawiS0L00 se1S0.00 § ;
omv-st-ze | SUNRISE FL 33323 CITY-ST-2P TS S R 1§ W g :
TITLE 1 petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2iP . CITy-§1-2p
TIRE O Delete TITLE [ Change [ Addition
NAME NAME . . ol
STREET ADDRESS STREET ADDRESS Lo
CITY-8T-21P CITY-ST-2IP ST
§ K
TITLE O pelete TITLE . [ Change ] Addition i iy
NAME NAME ; Tl
STREET ADDRESS STREET ADDRESS “ m ' o
CITY-ST-2P CITY-ST-2P : Sk
Tme [ Delete - |f e [ change [ Addition : |
NAME NAME . :
STREET ADDRESS STREET ADDRESS , !
CITY-ST-2IP CIFY-ST-2IP ’ H
TIMLE O pelete TINLE [ Chenge [ Addition !
NAME ‘ NAME ;
STREET ADDRESS STREET ADDRESS E
Cmy-§T-2P - CITY-ST-2IP b
13. | hereby certify that the information supplied with this-fea.goes 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 repo d gdcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusl O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an plarEss, wnh aII other like empowered )
Ao rECUIR i 95198
SIGNATURE: SINAYGRE REQUIRED yory. I SY YV A2
SIGNA’ E, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




A
L) ¥
STRATEGIC INSURANCE SERVICES, CORPORATION
12608 NW 11TH COURT ~ SUNRISE, FLORIDA 33323
Phone Voice: 954-846-2272 Life Insuranee; Individual, Key Man, etc
Phone Fax: 954-846-1820 Health Insurance; Group, Individual
E-Mail RSJIPRUP@aol.com Disability Insarance; Group, Individual
www.prepaidiegal.com/go/ronprupis Self Funded Group Hezlih Insurance

Payroll Deduction
Pre-Paid Legal, Individual, Group
Insurance Consulting

December 15, 2001

To Whom it May Concern

Enclosed please find a note from my physician. Ihad a heart attack in May and quadruple by-pass surgery. I was
unable to go back to work until recently. In going through my. office I found a stack of mail in a box and in the stack
I came across the enclosed business report.

Please ghnsider the circumstance for this late filing.
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